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PREFATORY  NOTE. 


DURING-  the  years  1875-1882  inclusive,  Dr.  James  Edmunds 
was  the  Visiting  Surgeon  as  well  as  one  of  the  Visiting 
Physicians  to  the  London  Temperance  Hospital.  At  the  com- 
mencement  of  1883,  the  charge  of  general  surgical  cases  was 
relinquished  by  Dr.  Edmunds,  who  thenceforth  retained  charge  of 

the  surgical  diseases  of  women,  in  addition  to  his  duties  as  one  of 

* 

the  Visiting  Physicians  to  the  Hospital. 

* 

The  11th  Annual  Report  of  the  Hospital,  (1884,  pages 
15-21),  gave  a  summary  of  all  the  surgical  cases  which  had 
been  under  the  care  of  Dr.  Edmunds  till  the  end  of  April,  1884. 
The  present  Report  consists  of  abstracts  of  all  the  operation  cases 
which  came  under  the  care  of  Dr.  Edmunds  prior  to  the  end 
of  April  1888.  These  abstracts  have  been  made  by  C.  E. 
Dumbleton,  M.A.,  M.D.,  Cantab.  ;  D.P.H.,  Eng.,  &c.,  late  House 
Surgeon  to  the  Hospital ;  and  they  offer  in  some  detail  the  results 
of  129  consecutive  surgical  operations,  major  and  minor,  uniformly 
treated  without  alcohol. 

It  may  be  remarked,  that  in  the  Temperance  Hospital,  the 
Rules  under  which  the  Medical  Officers  have  charge  of  the  patients 
do  not  exclude  the  prescription  of  alcohol  as  medicine.  It  is  only 
required  that  cases  treated  with  alcohol  shall  be  regarded  as 
“Exceptional  Cases,”  and  shall  each  be  duly  recorded  at  the  time 
by  the  Medical  Officer  in  charge,  and  afterwards  printed  in  the 
Anneal  Reports.  In  no  single  case  described  in  these  pages,  was  it 
deemed  advisable  by  Dr.  Edmunds  to  prescribe  alcohol ;  nor  did 
he  afterwards  consider  that  the  omission  of  that  drug  had  been 
attended  with  ill  results  to  any  of  the  patients. 
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NOTES 

OF 

129  CONSECUTIVE  SURGICAL  OPERATIONS 

AT  THE 

LONDON  TEMPERANCE  HOSPITAL. 

Treated  without  Alcohol. 

[UNDER  THE  CARE  OF  Dr.  EDMUNDS.] 

No.  L— Dislocated  Shoulder — Reduction. 

Case  29.  A  scavenger,  aged  59,  an  abstainer  for  13  years. 

In  Hospital  16  days — December  8  to  24,  1873. 

History. — The  left  shoulder  had  been  dislocated  when  accidentally 
knocked  down  in  the  roadway. 

Treatment.— In  the  absence  of  Mr.  Moore,  the  dislocation  was  reduced  by 
Dr.  Edmunds — chloroform  having  been  administered  by  the  House-Surgeon, 
Dr.  John  Dixon. 

Result. — He  left  the  Hospital  with  his  shoulder  well. 


No.  2. — Abscess  in  Liver. — Large  Aspirations. 

Case  122.  A  Tailor,  aged  49,  an  abstainer  for  three  months. 

In  Hospital  70  days — August  24  to  November  2,  1874. 

History. — This  patient  was  previously  in  the  Temperance  Hospital  for  13 
days — June  23  to  July  6,  1874  (case  97).  He  had  then  for  ten  weeks  been 
suffering  with  prostration  and  illness  which  had  confined  him  almost  con¬ 
tinuously  to  bed.  He  had  been  suffering  also  from  diarrhoea,  the  stools  being 
of  a  pea-soup  colour,  and,  during  about  one  week,  largely  mixed  with  “black 
blood.”  In  the  course  of  that  illness  he  had  been  attacked  with  a  pain  in  his 
right  side,  “  under  the  ribs,”  and  with  shortness  of  breath.  The  “  pain 
under  the  ribs  ”  and  the  dyspnoea  were  followed  with  frequent  shivering  fits 
for  two  days. 
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When  admitted  to  the  Hospital  (June  23),  his  diarrhoea  was  better,  but  he 
was  suffering  from  difficulty  of  breathing  to  such  an  extent  that  he  could  not 
lie  down  in  bed.  He  was  anaemic,  and  had  a  peculiar  pale  yellow  look.  Appe¬ 
tite  fair.  Pulse  120;  temperature  99*5° ;  respirations  35.  There  was  a  short 
cough,  but  no  expectoration.  Patient  had  never  had  a  cough  until  quite 
recently.  At  the  extreme  base  of  right  lung  there  was  great  dulness. 
merging  into  liver-dulness.  There  was  very  coarse  friction  at  base  of  right 
lung— heard  loudest  be  hind  and  at  the  side.  Left  lung  normal.  Right  chest 
measured  \  inch  more  round  than  the  left.  Liver-dulne.ss  measured  5  inches  in 
the  vertical  line  and  there  was  a  manifest  swelling  in  the  epigastrium  towards 
the  right  side  of  the  linea  alba.  There  was  slight  general  oedema  of  the  feet, 
legs,  abdomen  and  chest.  Urine  was  scanty ;  contained  a  copious  deposit  of 
lithates ;  was  not  albuminous.  Ordered  general  diet,  one  egg  extra;  mix¬ 
ture  of  Cinchona  and  Ammonia. 

June  25. — Breathed  more  easily,  could  sleep  better,  and  he  could  lie  down 
almost  recumbent.  Respirations  28. 

June  26. — Still  had  diarrhoea.  To  take  Chalk  Mixture  when  necessary. 

July  1. — Patient  got  up,  better  ;  but  complained  this  morning  of  pain  in 
the  right  hypochondrium,  which  came  on  suddenly  in  the  night.  Consider¬ 
able  tenderness  on  pressure.  Still  some  diarrhoea. 

July  6. — Convalescent.  Discharged. 

Re-admitted. — August  24,  1874  (Case  122). — The  enlargement  in  the  hepatic 
region  from  which  this  patient  suffered  when  previously  in  the  Hospital  gave 
him  but  little  pain  or  trouble  of  any  kind  for  some  time,  but,  of  late,  it  had 
grown  rapidly  and  he  said  he  had  now  had  no  sleep  for  several  weeks  owing 
to  the  pain  in  the  side  and  at  the  back  edge  of  both  shoulder  blades.  He  had 
also  been  troubled  with  colicy  pains  in  the  bowels,  and  diarrhoea  which 
often  caused  him  to  get  up  five  or  six  times  in  the  night.  A  distinct 
tumour  now  occupied  the  whole  epigastric  region,  but  was  most  prominent  on 
the  right  side  of  the  linea  alba.  There  was  complete  dulness  up  to  above 
the  fifth  rib  under  the  right  nipple,  and  downwards  to  within  two  inches 
of  the  umbilicus.  In  the  tumour  there  was  fluctuation  ;  there  was  no  pulsa¬ 
tion.  Over  the  tumour  the  body  measured  35J  inches  round,  although 
the  patient  was  a  thin  small  man.  Abdomen  tympanitic.  No  oedema. 

Treatment. — On  August  27,  after  careful  consideration  of  the  case, 
Dr.  Edmunds  passed  a  long  No.  4  trocar  and  canula  into  the  liver  a  little 
to  the  inner  side  of  the  right  linea  semilunaris,  and  about  4  inches  above  the 
navel.  Then,  by  means  of  the  aspirator,  he  pumped  out  119  fluid  ounces  of 
a  dense  chocolate-coloured  purulent  liquid.  Here  the  character  of  the  liquid 
suddenly  changed,  and  six  more  ounces  of  a  thin,  semi-translucent 
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pinkish  liquid  followed — making  a  total  of  6J  imperial  pints  of  liquid 
aspirated  from  the  cyst.  The  last  three  ounces  of  the  liquid,  after  standing 
a  short  time,  formed  a  soft  fibrinous  coagulum.  Under  the  microscope 
no  echinococci  and  no  hooklets  could  be  discovered  in  the  aspirated  fluid. 
During  the  latter  part  of  the  long  operation  the  patient  felt  faint,  and  asked 
for  a  li L  tie  brandy,  but  Dr.  Edmunds  advised  him  that  he  would  rally  more 
safely  without  it,  and  he  contentedly  bore  up  till  the  operation  was 
concluded.  He  passed  a  good  night,  and  recovered  without  an  unfavourable 
symptom  or  any  material  rise  in  temperature. 

On  September  10  the  cyst  had  refilled  considerably,  and  Dr.  Edmunds 
repeated  the  operation  with  the  effect  of  withdrawing  3.^  pints  of  purulent 
liquid.  The  patient  again  recovered  rapidly.  Several  subsequent  aspira¬ 
tions  were  performed  until  the  cyst  appeared  to  have  fully  contracted  upon 
itself.  The  patient  was  then  discharged. 

Result. — He  left  the  Hospital  Nov.  2  greatly  relieved  and  much  improved 
in  general  health. 

Subsequent  History. — On  February  18,  1875,  this  patient  was  brought 
to  the  Hospital  in  a  moribund  condition,  and  died  two  days  afterwards. 
(Case  188.)  No  notes  extant. 

No.  3.— Disease  of  Tarsus.— Amputation  of  Foot. 

Case  143.  A  mason,  aged  52, — an  abstainer  for  19  years. 

In  Hospital  252  days — October  15,  1874,  to  June  24,  1875. 

History. — -The  patient  had  typhus  fever  at  16,  and,  as  a  sequel,  caries  of 
the  bones  of  the  tarsus,  which  then  troubled  him  for  12  months.  Since  then 
the  foot  had  “  broken  out  ”  five  or  six  times.  On  examination  at  the  Hospital 
the  foot  was  found  much  enlarged,  and  it  presented  fistulous  openings 
through  which  dead  bone  could  be  felt  in  several  directions  by  means  of  the 
probe.  The  radial  arteries  felt  hard,  as  if  atheromatous.  There  was  oedema 
of  the  legs,  and  there  was  albumen  in  the  urine.  He  complained  of  cough 
and  looked  very  ill. 

The  patient  remained  in  the  Hospital  under  the  care  of  Mr.  S.  W.  Moore  for 
nearly  six  months.  During  that  time  he  had  two  attacks  of  erysipelas  asso¬ 
ciated  with  large  abscesses  in  the  thigh  and  leg.  The  cough  became  more 
troublesome  and  there  was  localised  mischief  in  the  upper  lobes  of  the  lungs. 
The  albumen  in  the  urine  varied  considerably  in  amount  rom  time  to  time. 
The  abscesses  in  the  left  leg  and  thigh  continued  to  discharge  freely,  and  the 
oedematous  skin  was  so  much  thickened  over  large  areas  that  it  had 
an  elephantoid  appearance. 
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On  December  26,  1874,  Dr.  Ridge  and  Mr.  Moore  consulted  together  as  to 
the  advisability  of  amputating  the  limb  but,  in  view  of  the  state  of  his  general 
health,  no  operation  was  resolved  upon. 

In  March  1875,  owing  to  the  illness  of  Mr.  S.  W.  Moore,  then  surgeon  to 
the  Hospital,  this  patient  was  seen  by  Mr.  Harrison  Branthwaite,  F.R.C.S., 
but  he  did  not  advise  an  operation. 

In  April  1875,  owing  to  the  prolongation  of  Mr.  Moore’s  illness,  the  patient 
was  transferred  to  the  care  of  Dr.  Edmunds. 

Treatment. — On  April  8,  at  the  patient’s  urgent  request,  Dr.  Edmunds 
removed  the  foot;  chloroform  having  been  administered  by  the  House  Surgeon, 
Dr.  Smith.  A  medical  visitor  took  charge  of  the  torniquet,  and  there  was  also 
present  Dr.  W.  P.  Dukes.  The  foot  was  removed  just  above  the  ankle-joint, 
and  a  large  flap  was  cut  from  the  integuments  of  the  heel.  Dangerous 
arterial  hsemorrhage  occurred,  and,  after  the  operation,  there  was  trouble- 
some  oozing  from  the  gelatinous  and  vascular  tissues.  The  flaps  came 
together  well  and,  on  May  10,  the  stump  was  solidly  healed,  showing 
only  a  linear  scar  in  front  and  having  a  good  pad  below  upon  which  the 
patient  could  walk. 

During  the  next  month  the  condition  of  the  thigh  and  leg  greatly  improved 
and  some  of  the  openings  closed,  but  the  patient  continued  to  suffer  from 
albuminuria  and  cough. 

Result1 — Patient  left  the  Hospital  on  the  68th  day  after  the  operation 
with  a  sound  and  useful  stump,  and  with  his  general  health  improved. 

Subsequent  History. — This  Patient  died  on  August  11th,  1875. 

Note. — During  this  operation,  just  after  the  tibial  arteries  had  been 
divided,  but  before  the  foot  had  been  dissected  out  from  the  heel-flap,  a  severe 
and  unlooked-for  hoemorrhage  occurred  owing  to  an  accidental  displacement 
of  the  tourniquet.  The  gentleman  who  was  in  charge  of  the  tourniquet 
said  “  He  is  dying,”  and  asked  the  nurse  for  “  brandy.”  Dr.  Edmunds  said 
“  No;  do  your  best  with  the  tourniquet”  and,  to  Dr.  Smith,  “  Stop  the  chloro¬ 
form.”  With  the  help  of  Dr.  Dukes  a  piece  of  bandage  was  at  once  tied  firmly 
round  the  lower  part  of  the  leg,  the  severance  of  the  foot  was  then  com¬ 
pleted,  and  the  arteries  were  ligatured.  The  constricting  bandage  was  then 
removed,  and  some  beef-tea  and  ammonia  were  administered  to  the  patient 
while  the  flaps  were  being  brought  together  and  the  stump  dressed.  After 
this  the  patient  was  wrapped  up  and  left  upon  the  operating  table  for  some 
hours.  He  rallied  well  and  was  got  safely  into  bed. 
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Mr.  S.  W.  Moore,  in  his  surgical  report  for  May  1875,  remarked  upon  this 
case  as  follows  .- — 

“  One  patient  suffering  from  disease  of  the  bones  of  the  foot,  was  unfortu¬ 
nately  attacked  twice  with  erysipelas,  the  limb  being  left  in  such  a  condition 
that  amputation  at  the  hip-joint  or  at  the  thigh  was  contemplated.  Eventu¬ 
ally,  however,  the  limb  was  restored,  and  by  means  of  amputation  at  the 
ankle  joint  a  most  perfect  result  was  obtained.” 

Remarks. — The  above  case  is  a  strong  commentary  upon  the  general  opinion 
that  brandy  is  necessary  for  the  resuscitation  of  patients  apparently  dying 
from  sudden  haemorrhage.  The  case  also  demonstrates  the  recuperative 
vitality  of  abstainers,  even  under  an  accumulation  of  unfavourable  complica¬ 
tions.  At  the  same  time  the  case  shows  that  curative  results  better  than 
would  have  been  expected  were  attainable  under  treatment  from  which 
alcohol  was  excluded. 


No.  4. — Fatty  Tumour. — Excision. 

Case  201.  A  married  woman,  aged  39,  an  earnest  temperance  worker. 

In  Hospital  54  days — April  7  to  May  31,  1875. 

History. — Had  suffered  for  years  from  a  gradually -increasing  fatty  tumour 
upon  the  back  of  the  left  shoulder.  Recently  had  been  to  an  extensively-adver¬ 
tised  “  Cancer-curing  Institution,”  where  they  had  told  her  it  was  a  cancer, 
and  had  applied  a  corrosive  paste  to  the  surface  of  the  tumour.  By  this  paste 
the  skin  had  been  extensively  ulcerated  and  made  so  painful  that  she  now 
applied  for  relief  to  the  Temperance  Hospital. 

Treatment. — The  injured  skin  was  gradually  healed  up  by  some  weeks’ 
treatment  as  an  out-patient,  and,  on  April  7,  1875,  she  was  admitted  as  an 
in-patient.  The  tumour  was  an  ordinary  lobulated  fatty  tumour,  and  was 
not  in  any  way  cancerous  as  had  been  represented.  Uuder  the  influence  of 
chloroform,  administered  by  Dr.  Smith,  a  tumour  which  weighed  over  seven 
ounces  was  removed  by  Dr.  Edmunds.  Patient  was  doing  very  well  but, 
erysipelatous  infection  having  been  introduced  into  the  Hospital,  the  wound 
was  attacked  with  erysipelas  which  spread  extensively  over  the  body  and 
involved  her  life  in  great  danger.  Under  the  usual  treatment,  but  without 
alcohol,  the  erysipelas  subsided,  and  the  wound  healed  promptly. 

Result. — The  patient  left  the  Hospital  perfectly  well,  and  afterwards 
reported  herself  as  having  had  no  further  trouble  with  the  tumour. 

Note. — In  cases  of  hospital  erysipelas,  port  wine  and  brandy  are, 
in  general,  very  freely  prescribed.  The  rapid  recovery  and  sound  conva¬ 
lescence  of  this  patient  took  place  under  treatment  from  which  alcohol  was 
entirely  excluded.  Collate  Case  No.  10. 


10 


London  Temperance  Hospital. 


No.  5. — Fatty  Tumour. —  Excision. 

Case  203.  A  married  woman,  aged  37, — an  abstainer  for  25  years. 

In  Hospital  50  days — April  28  to  June  17,  1875. 

History. — Had  been  suffering  for  years  from  a  tumour  in  the  wall  of  the 
abdomen,  just  below  tbe  pit  of  the  stomach,  and  which  had  been  con¬ 
tinuously  growing. 

Treatment. — Under  the  influence  of  chloroform  administered  by  Dr.  Smith, 
Dr.  Edmunds  removed  a  fatty  tumour,  which  weighed  6+  ounces.  The 
wound  united  throughout  by  direct  adhesion,  and  the  patient  recovered 
without  an  unfavourable  symptom. 

Result. — Cured. 


No.  6.  Ovarian  Sarcoma. — Ovariotomy. 

Case  220.  A  married  woman,  aged  47, — an  abstainer. 

In  Hospital  27  days — June  6  to  July  3, 1875. 

History. — Had  been  suffering  from  great  distension  of  the  abdomen, 
which  for  the  last  nine  months  had  caused  increasing  distress.  Had  been 
under  medical  treatment,  and  had  been  in  the  Samaritan  Hospital  for  six 
weeks,  but  was  discharged  from  thence  as  unfit  for  operation.  Had  obtained 
no  relief,  and  was  finding  life  unbearable.  After  having  been  in  the  Tem¬ 
perance  Hospital  for  four  weeks,  without  benefit  and  without  prospect  of 
relief,  she  and  her  husband  urgently  desired  to  take  the  chance  of  an  opera¬ 
tion,  thoroughly  understanding  that  the  prospect  of  recovery  was  very  small. 
After  consultation  between  Dr.  Edmunds  and  Dr.  Lee  her  wish  was 
assented  to. 

Treatment. — On  July  2. — there  being  present  Dr.  Lee,  Dr.  Collenette, 
Dr.  A.  C.  Key,  Mr.  E.  S.  Lee  M.R.C.S.,  and  Dr.  Haughton — bichloride  of 
methylene  was  administered  by  the  House  Surgeon,  Dr.  S.  L.  Smith,  and  an 
ovarian  tumour  weighing  about  25  pounds  was  removed  by  Dr.  Edmunds. 
After  the  removal  of  the  tumour  nodules  of  soft  cancer  were  found  to  be 
disseminated  over  the  surface  of  the  intestines.  No  loss  of  blood  occurred 
and  the  patient  rallied  well,  but  on  the  third  day  she  sank  with  effusion 
into  the  abdomen. 


Result. — Death. 
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No.  7. —  Large  Haemorrhoids. — Removal. 

Case  231.  A  domestic  servant,  aged  29, — a  life  abstainer. 

In  Hospital  25  days — July  12  to  August  6,  1875. 

History. — Was  suffering  from  haemorrhoids  of  six  years’  standing. 

Treatment. — On  July  14,  chloroform  having  been  administered  by  Dr. 
Smith,  the  haemorrhoids  were  removed  by  Dr.  Edmunds.  A  long  curved 
needle  with  strong  double  ligature  was  passed  through  beneath  the  base  of 
the  tumour.  A  curvilinear  incision  was  made  round  the  base  of  the  tumour 
completely  through  the  skin  from  the  mucous  membrane  on  one  side  to  the 
mucous  membrane  on  the  other.  Each  half  of  the  tumour  was  then  strangu¬ 
lated  completely  by  its  own  ligature — the  ligature  being  made  to  drop 
into  the  incision  through  the  skin  but  to  strangulate  the  mucous 
membrane.  The  mass  separated  and  the  wound  healed  without  a  bad 
symptom. 

Result. — On  August  6  the  patient  was  discharged  well. 

No.  8. — Cystic  Tumour  of  Throat — Removal, 

Case  248.  A  domestic  servant,  aged  23, — an  abstainer  for  ten  years. 

In  Hospital  15  days — August  13  to  28,  1875. 

History. — Had  been  suffering  for  3J  years  from  a  tumour  in  front  of  the 
root  of  the  neck,  and  extending  down  into  the  chest  behind  the  upper  end  of 
the  breast-bone.  The  tumour  was  first  observed  when  a  small  swelling  as 
large  as  a  hazel-nut,  and  since  then  had  gradually  increased,  so  as  to  pro¬ 
duce  much  inconvenience  and  anxiety.  During  the  last  three  months  the 
tumour  had  been  increasing  more  rapidly. 

Treatment. — On  August  13  the  cyst  was  removed  by  Dr.  Edmunds, 
under  the  influence  of  chloroform  administered  by  Dr.  Smith. 

Result. — The  patient  left  the  Hospital  convalescent,  with  a  small  drainage 
tube  in  her  throat.  She  afterwards  reported  herself  as  perfectly  well. 

No.  9. — Supernumerary  Thumb — Amputation. 

Case  251.  A  school-girl,  age  7,— a  non-abstainer. 

In  Hospital  17  days — August  24  to  September  10.  1875. 

History. — The  supernumerary  thumb  was  congenital.  It  was  unsightly 
and  inconvenient  and  her  friends  were  anxious  to  get  rid  of  it  before  she 
grew  older. 
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Treatment. — Under  the  influence  of  chloroform,  the  thumb  wag  amputated 
by  the  House  Surgeon,  Mr.  E.  J.  Day.  The  patient  recovered  without  a  bad 
symptom. 

Result. — Discharged  well. 


No.  10.  Fatty  Tumour — Excision. 

Case  267.  A  woman  aged  63, — an  abstainer  for  four  years. 

In  Hospital  24  days — October  25  to  November  18, 1875. 

History. — Had  had  a  fatty  tumour  growing  on  the  outer  part  of  the  left 
arm,  a  little  below  the  shoulder. 

Treatment. — Under  the  influence  of  bichloride  of  methylene  administered 
by  Dr.  Smith,  the  tumour  was  removed  by  Dr.  Edmunds.  The  tumour 
weighed  4  oz.  The  patient  when  doing  perfectly  well  was  unfortunately 
attacked  with  erysipelas,  and  was  for  some  time  dangerously  ill.  Under 
ordinary  treatment,  but  without  alcohol,  she  recovered  rapidly  and 
perfectly.  Collate  Case  No.  4. 

Result. — She  left  the  Hospital  well. 


No.  11. — Painful  Ulcep  of  Rectum — Incision. 

Case  269.  A  tailor,  aged  74, — an  abstainer  for  five  years. 

In  Hospital  22  days — October  28  to  November  19,  1875. 

History, — Had  for  some  time  had  a  painful  ulcer  of  the  rectum. 

Treatment. — Chloroform  having  been  administered  by  Dr.  Smith,  Dr. 
Edmunds  incised  the  ulcer  throughout  in  a  line  parallel  to  the  intestinal 
tube,  and  so  deeply  as  to  divide  the  superficial  fibres  of  the  Sphincter  Ani. 

Result, — Cured. 


No.  12. — Hydpocele— Radical  Cure. 

Case  289.  A  porter,  aged  42,-—  an  abstainer  for  14  years. 

In  Hospital  7  days — January  8  to  15,  1876. 

History. — Was  suffering  from  an  old-standing  hydrocele  which  had  become 
so  large  as  to  inconvenience  him  in  his  work. 
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Treatment. — On  January  8,  Dr.  Edmunds  performed  the  operation  for  its 
radical  cure.  Thirteen  ounces  of  liquid  was  evacuated  from  the  hydrocele 
by  means  of  the  trocar  and  canula,  and  then  ^oz  of  Tincture  of  Iodine  was 
injected  and  gently  rubbed  into  contact  with  the  whole  internal  surface  of 
the  sac.  The  surplus  tincture  having  been  allowed  to  escape,  the  canula  was 
withdrawn  and  the  patient  kept  in  bed  for  several  days  until  the  newly 
effused  liquid  was  becoming  reabsorbed. 

Result. — Cured. 


No.  13. — Old  Necrosis  and  Joint  Disease — Amputation  of 

Thigh. 

Case  321.  A  boy  aged  7. 

In  Hospital  94  days — March  20  to  June  22,  1876. 

History. — Had  been  crippled  and  confined  to  bed  for  a  long  time.  On 
admission  he  was  suffering  from  necrosis  of  the  shaft  of  the  tibia  with  exten¬ 
sive  disease  of  the  knee  and  ankle-joints.  The  knee-joint  was  fixed  at  a  right 
angle  and  was  very  much  swollen — measuring  14  inches  round,  whereas  the 
sound  knee-joint  measured  only  8J.  Fistulous  openings  were  discharging 
freely  in  several  places,  and  through  these  dead  bone  could  be  felt  by  the 
probe.  The  knee  was  very  painful  and  the  ankle-joint  was  disorganised  and 
discharging  through  the  lowermost  of  the  fistulous  openings.  The  boy  was 
in  bad  general  health  and  was  suffering  from  diarrhoea. 

Treatment. — After  a  few  weeks’  preliminary  treatment,  Dr.  Edmunds 
removed  the  limb  at  the  lower  third  of  the  thigh.  Chloroform  was 
administered  by  Dr.  Smith.  The  wound  healed  by  direct  union. 

Result. — The  patient  left  the  Hospital  in  sound  health  and  with  an  excellent 
stump. 

Subsequent  History. — Has  since  been  seen  as  a  well-grown,  healthy, 
active  youth. 


No.  14. — Cancer  of  Breast. — Amputation. 

Case  341.  A  married  woman  aged  56, — an  abstainer  for  10  years. 

In  Hospital  51  days —  May  31  to  July  21,  1876. 

History. —  A  tumour  in  the  right  breast  had  first  been  observed  18  months 
before  her  admission.  Since  then  it  had  gradually  increased  to  the  size  of 
an  orange.  The  tumour  was  now  making  its  way  through  the  skin 
and  she  suffered  much  pain. 
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Treatment. — On  June  1,  chloroform  having  been  administered  by  Dr.  S.  L. 
Smith,  the  whole  of  the  right  breast  was  removed  by  Dr.  Edmnnds.  A  full 
border  of  healthy  tissue  was  removed  with  the  breast.  The  edges  of  the 
large  wound  were  drawn  together  with  sutures  of  silver  wire,  and  on  the 
eighth  day  after  the  operation  the  wound  was  almost  perfectly  united.  On 
the  fourteenth  day  after  operation  the  patient  was  up  and  dressed,  and  on 
the  twentieth  day  after  operation  she  was  up  and  about. 

Result. — She  was  discharged  perfectly  well. 

No.  15. — Lachrymal  Fistula. — Operation. 

Case  346.  A  general  servant,  aged  28,  an  abstainer  for  11  years 

In  Hospital  15  days — June  14  to  29,  1876. 

History. — Had  had  lachrymal  abscess  and  stoppage  of  the  nasal  duct.  Had 
for  some  time  suffered  great  inconvenience  from  the  tears  flowing  out  over 
the  cheek  instead  of  passing  through  the  lachrymal  duct  into  the  nose. 

Treatment. — The  usual  operation  for  lachrymal  fistula  was  performed  by 
Dr.  Edmunds. 

Result. — The  patient  was  discharged  much  relieved,  with  the  tears 
flowing  naturally  off  into  the  nose. 

No.  16. — Fistula  in  Ano. — Operation. 

Case  357.  A  carman,  aged  36,  an  abstainer  for  5  years. 

In  Hospital  31  days— July  17  to  August  17,  1876. 

History  . — Had  been  suffering  for  some  time  from  fistula  in  ano. 

Treatment. — Under  chloroform  administered  by  Dr.  Smith,  the  usual  opera¬ 
tion  of  dividing  the  structures  between  the  fistula  and  the  bowel  was  per¬ 
formed  by  Dr.  Edmunds. 

The  patient  recovered  without  a  bad  symptom. 

Result. — Cured. 

No.  17.— Hydrocele — Radical  Cure. 

Case  392.  A  postman,  aged  18,  an  abstainer  for  12  years. 

In  Hospital  7  days — September  27  to  October  4,  1876. 

History. — Had  had  a  hydrocele  for  some  time. 

Treatment. — The  operation  of  tapping  and  injecting  with  iodine  was 
performed  by  Dr.  Edmunds,  as  described  in  case  No.  12.  In  this  case  20^  oz. 
of  liquid  was  evacuated  from  the  sac. 

Result. — Cured. 
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CASE  OF  CESAREAN  SECTION 

LONDON  TEMPERANCE  HOSPITAL. 
Survival  of  Mother  and  Child. 


No.  18. — Obstructed  Labour — Caesarean  Section. 

Case  398.  A  married  woman,  aged  28, — a  non-abstainer. 

In  Hospital  23  days — October  8  to  31,  1876. 

Prefatory  Note  by  Dr.  Edmunds. — The  following  case  demonstrates  that 
alcohol  has  no  necessary  place  in  the  treatment  of  the  gravest  exhaustion — 
even  when,  upon  that  exhaustion,  the  most  dangerous  of  surgical  opera¬ 
tions  must  immediately  supervene.  In  these  records  of  the  earlier  expe¬ 
rience  of  the  Temperance  Hospital,  the  case  therefore  appears  in  full.  But, 
upon  other  grounds,  the  case  is  one  of  professional  interest.  It 
followed  another  case  of  the  same  kind — a  case  whose  treatment  was 
planned  upon  the  same  lines  of  surgical  thought,  which  also  was  treated 
without  alcohol,*  in  which  also  the  two  lives  were  saved,  and  of  which  a 
Report  had  been  submitted  to  the  profession  sixteen  years  previously. 

The  success  of  these  two  cases  influenced  the  canons  of  surgical  procedure 
at  a  time  when  Caesarean  Section  was  scarcely  considered  admissible  in 
any  case  on  account  of  its  fatality.  It  bore  upon  ethical  and  ecclesiastical 
canons  whose  application  to  these  crises  in  maternal  life  had,  from  time  to 
time,  been  hotly  disputed.  In  the  course  of  the  discussion  at  the  Medical 
Society  of  London,  it  led  an  eminent  authority  in  gynaeological  opera¬ 
tions — a  former  President  of  the  Society — to  renounce  his  opinion  as  to  the 
use  of  sutures  for  the  uterus. 

*  Report  on  a  case  of  Caesarean  Section  in  which  mother  and  child  sur¬ 
vived.  By  James  Edmunds,  &c. — The  Lancet ,  January  5,  1861,  pages  4 
and  5. 

“The  exclusion  of  all  sources  of  infection,  the  purity  of  the  instruments 
and  sponges,  and  thorough  cleansing  of  the  hands,  are  points  to  which  great 
care  was  given.  Excepting  a  simple  anodyne,  no  drugs  were  administered ; 
no  mercury  on  the  one  hand,  no  brandy  on  the  other.  I  thought  these 
great  incisions  more  likely  to  be  healed  by  nature  in  her  own  way  than  by 
nature  under  the  influence  of  either  mercury  or  brandy.” 
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The  duty  of  undertaking  Caesarean  Section  is  now  demonstrably 
inoumbent  upon  any  practitioner  who  may  find  himself  in  charge  of  a  par¬ 
turient  woman  not  otherwise  relievable.  However  remote,  unaided  by  pro¬ 
fessional  brethren,  or  inexperienced  the  practitioner  may  find  himself,  the 
duty  of  performing  this  operation  may  at  any  time  be  cast  upon  him. 
Upon  the  forethought,  care,  and  knowledge  with  which  the  working  details 
of  the  operation  are  planned,  and  upon  the  skill  with  which  those  working 
details  are  carried  out  two  lives  depend. 

In  view  of  these  considerations,  the  details  of  our  procedure  in  this  case 
were  embodied,  at  the  time,  in  a  Report  which  I  had  the  honour  of  sub¬ 
mitting  to  the  Medical  Society  of  London.  For  completing  the  discussion 
which  arose,  the  Society  assigned  a  second  evening.  That  Report  was 
afterwards  reproduced  in  “  The  Lancet  ”  and  was  followed  by  generous 
comment  upon  the  exclusion  of  alcohol  and  other  points.  I  have  not 
performed  another  Caesarean  Section,  but  inquiries  arrive  from  medical 
confreres  in  various  parts  of  the  world,  while  ovariotomies  and  other 
operations  have  required  me  to  repeatedly  reconsider  the  questions  involved. 
My  conclusion  is  that,  were  I  again  called  upon  to  perform  Caesarean 
Section,  I  should  adopt  the  procedure  which  is  described  in  the  Report 
submitted  to  the  Medical  Society  of  London.  I  therefore  here  reproduce 
that  Report,  together  with  the  Editorial  comments  which  appeared  in 
the  Lancet,  and  also  certain  valuable  letters  which  I  am  permitted  to  publish 
by  eminent  men  who  examined  the  patient  after  her  recovery.  A  post¬ 
script  outlining  the  subsequent  history  of  mother  and  child  brings  the  case 
to  its  close. 


•Histoby. — The  subject  of  this  operation,  Madame  R - ,  was  an  educated 

French  lady,  twenty-eight  years  of  age,  and  in  her  first  confinement.  Her 
parents  were  both  alive,  and  her  family  history  was  good.  Menstruation 
had  always  been  scanty  and  irregular,  and,  in  the  intervals,  she  had  been 
troubled  with  leucorrhoea.  Otherwise  her  health  had  been  good,  and  the 
action  of  her  bowels  and  bladder  had  always  been  normal.  She  had 
married  in  August,  1875,  and  at  that  time  suffered  much  pain,  as  if  from 
some  local  obstruction.  The  cause  of  this  local  obstruction  had  at  the  time 
been  discussed  between  herself  and  her  husband  but,  she  remaining  otherwise 


*  Report  on  a  second  case  of  Caesarean  Section  in  which  mother  and  child 
survived.  By  James  Edmunds  M.D.,  M.R.C.P.  Lond.,  M.R.C.S.,  Ac., — 
Read  before  the  Medical  Society  of  London,  November  27,  1876. — From 
“The  Lancet,”  December  9,  1876,  pages  818 — 21. 
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well,  they  had  not  sought  medical  advice.  After  her  marriage  she  men¬ 
struated  irregularly  and  scantily  until  January,  1876. 

Born  at  Strasburg,  and  at  heart  thoroughly  French,  she  yet  was  led  to 
marry  a  German  husband  and,  her  native  city  having  been  transferred 
to  Germany,  she  came  to  England  for  her  confinement,  in  order  that 
her  child,  if  a  son,  should  be  a  British  subject,  and  not  liable  to  a 
conscription  which  might  enrol  him  as  a  soldier  to  fight  against  France. 
Thus  she  came  under  the  care  of  Mr.  M.  A.  Lamb,  M.R.C.S.,  at  Notting- 
hill,  and  on  the  night  of  Thursday,  October  5th,  1876,  the  pains  of  labour 
supervened,  she  then  being  in  perfectly  good  health.  Mr.  Lamb,  finding 
her  case  to  prove  one  of  insuperably  obstructed  labour,  called  upon  me  to 
assist  him,  and  at  4  o’clock  p.m.,  on  Sunday,  October  8th,  I  met  Mr.  Lamb 
at  the  patient’s  house  in  the  expectation  that  we  should  have  to  perform 
craniotomy. 

I  found  that  the  patient  was  a  slender  well-built  woman,  of  dark  com¬ 
plexion,  and  apparently  in  sound  general  health.  The  last  three  days  had 
been  a  severe  ordeal  for  her,  but  she  had  borne  it  well  and  bravely.  I 
learnt  the  following  facts  : — 

The  patient  had  been  in  labour  for  sixty  hours.  Mr.  Lamb  had  been  in 
anxious  attendance  upon  her  for  thirty  hours,  and  the  waters  had  been 
discharged  by  spontaneous  rupture  of  membranes  for  about  twenty  hours. 
A  very  large  quantity  of  liquor  amnii  had  escaped,  and  thereupon  the  pains, 
which  previously  had  been  felt  only  in  the  back,  had  shifted  into  the 
abdomen.  For  some  twenty  hours  the  patient  had  endured  the  agonies  of 
regular  expulsive  pains,  seconded  resolutely  by  her  own  voluntary  efforts, 
and  everyone  around  her  had  been  tired  out.  She  had  made  no  progress 
towards  delivery. 

That  the  case  was  an  extraordinary  one  had  been  perceived  from  the  first 
by  Mr.  Lamb.  Her  sister  told  me  that,  on  first  examining  her,  Mr.  Lamb 
had  said  to  her  friends,  “  there  was  something  wrong  about  her,” 
“  she  was  differently  built  from  other  women,”  “  her  stomach  was  such 
a  funny  shape,”  &c.  On  Saturday,  at  midnight,  Dr.  W.  H.  Valpyhadmet 
Mr.  Lamb  in  consultation,  and  the  patient’s  condition  was  then  very 
carefully  considered.  No  clear  diagnosis  had  been  arrived  at,  but  it  was 
decided  that,  as  the  patient  was  in  good  courage  and  the  pains  were  still 
powerful  and  regular,  more  time  should  be  given,  in  hope  that  some  presen¬ 
tation  might  be  made  out,  or  that  in  some  way  a  course  would  become 
apparent  by  which  delivery  might  be  attempted.  Mr.  Lamb  stayed 
with  her  all  night,  and  at  4  a.m.  he  gave  her  a  draught  of  quinine  and 
iron.  During  the  forenoon  of  Sunday  she  became  very  weak,  and  Mr. 
Lamb  sent  for  his  long  forceps,  but  their  application  seemed  so  impracticable 
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that  the  patient  had  drifted  on  without  interference  until  I  saw  her. 
Since  the  escape  of  the  waters  she  had  suffered  increasingly  from  cramps 
in  the  right  thigh  and  leg,  and  had  become  very  lame.  She  could  not 
extend  the  leg  well,  nor  could  she  flex  the  thigh  upon  the  pelvis ;  and  it 
was  clear  that  the  anterior  crural  nerve  on  the  right  side  had  already 
suffered  considerable  compression.  There  had  been  no  lameness  before  her 
labour  set  in. 

Diagnosis. — On  examining  the  abdomen,  I  found  the  uterus  firmly 
contracted  upon  the  child,  and  its  long  axis  lying  diagonally  across  the 
abdomen.  The  foetal  head  was  altogether  above  the  brim,  and  was  resting 
in  the  left  iliac  fossa.  Its  occiput  could  be  felt  above  the  upper  ramus  of 
the  pubis,  and  the  face  looking  towards  the  sacral  promontory,  its  left 
frontal  eminence  projected  as  if  it  formed  part  of  a  large,  hard,  abdominal 
tumour.  The  child’s  breech  was  in  the  mother’s  right  lumbar  region,  its 
back  turned  forwards,  and  its  spine  crossing  diagonally  below  the  mother’s 
navel ;  the  bearings  of  the  foetal  body  were,  in  fact,  almost  exactly  those  of  a 
right -shoulder  presentation  with  foetal  spine  to  mother’s  navel.  The  foetal 
heart  was  beating  vigorously  and  regularly.  No  placental  soufflett  was 
made  out. 

On  examining  per  vaginam  I  found  that  we  had  before  us  a  case  such  as 
I  had  never  before  seen,  and  one  of  an  extraordinary  and  puzzling 
character.  As  the  patient  lay  upon  her  left  side  in  the  usual  position  it 
was  not  possible  to  make  out  any  presentation.  The  pelvis  was  occupied 
by  a  large,  smooth,  rounded  tumour,  such  as  that  which  is  found  in  a 
neglected  case  of  retroversion  of  the  gravid  uterus,  or  such  also  as  that 
which  is  sometimes  found  in  primiparous  patients  with  rigid  os  uteri,  where 
the  side  of  the  cervix  dilates  into  a  pouch  containing  the  foetal  head,  and 
descends  bodily  into  a  large  pelvis.  And  firm  intermitting  pressure  with  the 
finger  seemed  to  bring  out  that  crackling  springiness  which,  in  such  cases, 
indicates  a  foetal  cranium  in  the  back  ground.  But  in  this  case  the  foetal  head 
was  in  the  left  iliac  fossa,  and  altogether  above  the  brim.  The  question, 
therefore,  lay  between  some  tumour  impacted  in  the  pelvis,  and  a  growth 
from  the  wall  of  the  pelvis  itself.  Further  examination  convinced  us  that 
the  mass  sprang  from  the  right  side  of  the  pelvis,  and  that,  in  fact,  its  base 
was  inseparably  attached  to  the  inner  surface  of  the  ischium.  The  rectum 
was  not  compressed  ;  the  tumour  was  not  moulded  into  the  hollow  of  the 
sacrum  but,  from  the  whole  area  of  the  right  ischium  as  its  base,  it  bulged 
inwards  and  upwards,  thrusting  the  vagina  forwards  and  to  the  left  side, 
and  rising  into  the  brim  as  a  large  botryoidal  mass  which  was  probably  an 
enchondromatous  or  fibro-cystic  growth.  Behind,  it  was  in  close  relation 
with  the  anterior  surface  of  the  rectum,  and  above,  it  was  clothed  with  the 


129  Consecutive  Surgical  Operations. 


19 


fascia  and  peritoneum  belonging  to  the  Douglas  pouch.  In  a  direction 
upwards  and  towards  the  left  acetabulum  the  index-finger  passed  into  a 
chink  less  than  an  inch  in  width  between  the  left  edge  of  the  pelvic  brim 
and  the  tumour,  and,  lying  above  near  the  pubic  portion  of  the  acetabulum, 
there  was  made  out  a  foetal  ear,  surrounded  by  a  fully-dilated  and  patulous 
os  uteri.  The  tissues  of  the  rectum  [and  vagina  were  perfectly  healthy, 
quite  free  from  infiltration,  and  not  in  any  way  incorporated  into  the 
substance  of  the  tumour. 

Treatment. — In  deciding  as  to  the  course  of  treatment,  we  had  to 
consider  the  following  data 

The  tumour  not  merely  filled  out  the  pelvic  brim,  but  its  massive 
spheroidal  form  occupied  the  pelvic  cavity  and  made  it  almost  impracticable 
to  get  any  instrument  even  to  reach  the  foetal  head,  and  it  was  clear  that 
the  mere  operation  of  craniotomy  would  be  a  most  dangerous  and  difficult 
undertaking.  Then  the  tumour  was  extremely  firm  in  its  substance,  and 
there  was  the  obvious  fact  that  under  the  pressure  of  a  protracted  and 
strenuous  labour,  this  mass  had  lost  none  of  its  shape  or  fixity.  Believing 
therefore,  that  the  use  of  trocar  or  aspirator  could  not  so  reduce  the 
obstruction  as  to  render  delivery  per  vias  naturales  a  practicable  operation, 
we  concluded  that  we  should  not  be  justified  in  opening  the  head  of  a 
vigorous  living  infant,  or  in  subjecting  the  mother  to  the  additional  risk 
and  anxiety  which  would  be  caused  by  a  futile  use  of  the  trocar,  and  we 
decided  to  recommend  abdominal  hysterotomy.  The  friends  at  once 
concurred,  and  the  patient,  on  being  appealed  to,  replied  that  she  would 
submit  to  anything  that  we  might  advise.  It  being  Sunday  evening,  and 
not  practicable  to  obtain  proper  nurses  at  the  moment,  I  placed  at  Mr. 
Lamb’s  disposal  a  bed  in  the  London  Temperance  Hospital  and,  this  being 
gladly  accepted,  I  went  on  at  once  to  direct  the  preparation  of  a  special  ward 
for  the  patient’s  reception.  It  was  arranged  that  Mr.  Lamb  should  stay 
to  see  the  patient  off,  and  then  follow  on  to  the  Hospital.  The  patient 
had  some  gruel  and  milk,  cheerfully  got  up  to  be  dressed  and,  her  husband 
taking  her  in  his  lap,  she  travelled  in  a  cab,  to  the  Hospital  where  she 
arrived  at  about  seven  o’clock.  Her  pains  continued  strong  and  regular  but, 
when  I  examined  her  at  the  Hospital,  her  condition  was  unchanged.  She 
had  borne  the  journey  well,  and  was  in  good  spirits  at  the  promise  of  relief. 
I  ordered  her  another  basin  of  gruel  and  milk,  and  Mr.  Lamb  remained  in 
charge  of  her  in  the  matrons’  room  while  I  superintended  the  completion, 
of  our  arrangements.  My  colleague  at  the  Hospital,  Dr.  Bobert  J.  Lee, 
proving  to  be  out  of  the  way,  my  neighbour,  Mr.  Sibley,  F.B.C.S.,  kindly 
promised  to  assist,  and  I  at  once  sent  on  a  note  to  Dr.  Bouth  asking  him  to 
meet  us  at  the  Hospital.  Meanwhile  I  gave  Mr.  Sibley  a  full  account  of 
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the  patient,  and  he  kindly  undertook  to  peruse  the  detailed  report  of  the 
operation  in  my  former  case,  as — published  in  the  Lancet  of  January  5th, 
1861 — in  order  that  we  might  together  settle  the  exact  steps  of  our 
procedure  in  case  of  his  agreeing  with  me  as  to  the  necessity  for  the 
operation.  Mr.  Sibley  and  I  met  again  at  half-past  eight,  and  after  careful 
discussion  we  agreed  to  adopt  the  former  procedure  almost  exactly.  On 
examining  the  patient  at  the  Hospital,  Mr.  Sibley  agreed  precisely  with 
Mr.  Lamb  and  myself  as  to  the  nature  of  the  case  and  as  to  the  necessity 
for  Caesarean  operation,  and  Dr.  Eouth,  who  soon  afterwards  arrived,  also 
concurred  at  once  in  our  conclusions. 

Preliminaries. — We  adopted  the  following  preliminaries  to  the  operation : — 

1st.  A  terebinthinate  enema  was  administered  to  the  patient  for  two  dis¬ 
tinct  objects  :  one  to  lessen  the  volume  of  the  intestines  by  clearing  out  their 
gaseous  and  fasculent  contents  ;  another,  that  the  turpentine,  by  absorption 
into  the  blood,  might  act  as  a  hsemostatic. 

2nd.  Carbolic  acid  spray  was  projected  into  the  atmosphere  of  the  operat¬ 
ing-room  for  half  an  hour,  so  that  on  commencing  the  operation  the  carbolic 
acid  had  permeated  the  whole  chamber,  and  was  distinctly  perceptible  to  the 
sense  of  smell.  The  room  had  been  made  comfortably  warm,  and  it  was 
kept  at  a  temperature  of  about  80°.  Fahr. 

3rd.  In  selecting  the  instruments,  sponges,  ward  apparatus,  and  nurses, 
extreme  care  had  been  taken  to  exclude  all  sources  of  septic  infection  and, 
before  going  into  the  ward,  my  medical  friends  and  myself  all  cleansed  our 
hands  most  scrupulously,  and  finally  washed  them  with  iodine  water. 

4th.  The  patient  was  seated  nearly  upright  upon  the  edge  of  the  operating 
table,  in  order  that  blood  might  flow  out  over  the  pubes,  instead  of  sinking 
down  among  the  intestines  and  into  the  interstices  around  the  pelvic  tumour. 
Dr.  Eouth,  who  had  not  arrived  in  time  to  assist  us  in  settling  the  steps  of 
the  procedure,  and  who  had  not  perused  the  narrative  of  my  previous  case, 
did  not  concur  with  us  in  this  position  of  the  patient ;  but  I  think  that  now 
he  would  do  so.  As  the  position  was  convenient,  and  most  admirably 
answered  the  objects  for  which  it  was  intended,  I  may,  perhaps,  describe  it 
further.  The  patient,  suitably  clothed,  was  seated  upon  the  operating-table 

with  her  thighs  projecting  fully  half  way  beyond  its  edge.  Two  nurses  com- 

% 

fortably  seated  beneath  on  each  side,  each  took  one  of  the  patient’s  feet  in 
her  lap,  and  was  charged  to  steady  the  limb  and  prevent  the  patient  from 
slipping  off  the  table.  Behind  the  patient  a  Windsor  chair,  turned  upside 
down,  -was  placed  as  a  substantial  support,  and  this  being  solidly  stacked  up 
in  front  with  pillows,  the  patient,  on  leaning  back  some  30°  from  the  perpen¬ 
dicular,  found  herself  in  a  state  of  comfortable  repose,  and  perfectly  secure, 
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her  feet  being  supported  at  a  proper  height  on  the  laps  of  the  two  nurses 
below. 

5th. — Chloroform  was  given, 

6th. — The  administration  of  the  chloroform  having  been  commenced  by  the 
House  Surgeon,  Dr.  Sydney  L.  Smith,  I  emptied  the  bladder  completely  by 
means  of  a  long  elastic  catheter,  and  by  the  time  I  had  cleansed  my  hands 
carefully  from  urinous  taint  the  patient  had  been  made  sufficiently  insensible. 
The  projection  of  carbolized  spray  into  the  room  was  continued  near  to  the 
patient,  but  not  upon  her.  The  spray  was  projected  by  means  of  a  most 
useful  little  automatic  instrument  designed  by  Dr.  R.  J.  Lee,  and  constructed 
by  Messrs.  Maw,  Son  and  Thompson.  On  commencing  the  operation,  Dr. 
Routh  took  charge  of  the  right  side  of  the  abdomen  and  Mr.  Sibley  of  the 
left.  Mr.  Lamb  kindly  undertook  to  second  me,  and  Dr.  Smith  remained  in 
charge  of_the  chloroform. 

Operation. — The  incision  was  commenced  at  the  umbilicus,  and  continued 
downwards  in  the  median  line  to  a  point  about  three  inches  and  a  half  above 
the  top  of  the  symphysis  pubis.  It  was  then  extended  downwards  another 
inch  or  more,  and  it  was  deepened,  fortunately,  with  extreme  caution  and 
watchfulness.  The  bladder  proved  to  extend  upwards  beneath  the  peritoneum 
nearly  four  inches  beyond  the  top  of  the  symphysis  pubis — owing,  no  doubt,  to 
the  tumour  having  sustained  the  foetus  entirely  above  the  brim  of  the  pelvis, 
so  that  it  had  rested  continuously  against  the  lower  part  of  the  abdominal 
wall ;  and,  although  the  incision  did  not  reach  within  two  full  inches  of  the 
symphysis,  yet  the  bladder,  filling  very  rapidly,  prolapsed  over  the  bottom 
of  the  wound  and  got  so  much  in  the  way  that  proceedings  had  to  be  stopped 
while  the  catheter  was  reintroduced  by  Mr.  Lamb,  and  left  in  the  bladder  so 
as  to  keep  it  perfectly  collapsed.  The  abdominal  wall  being  tensely  strained 
over  the  uterus,  the  incision  had  to  be  completed  on  a  director,  and,  in  conse¬ 
quence  of  the  extraordinary  position  of  the  bladder,  it  had  to  be  carried 
upwards  considerably  above  the  umbilicus. 

An  incision  some  six  inches  in  length  having  been  completed,  the  uterus 
lay  diagonally  across  the  abdomen,  its  colour  like  purplish  beef,  its  fibres 
showing  distinctly  through  its  peritoneal  coating,  and  its  wall  tensely 
stretched  upon  the  child,  No  attempt  was  made  to  alter  its  position  in  the 
abdomen,  but  the  incision  into  it  was  made  so  as  to  correspond  with  that 
through  the  abdominal  wall.  At  each  touch  of  the  scalpel  the  fibres  behaved 
as  if  “  cut  on  the  cross,”  retracting  strongly  and  irregularly,  whereas  under 
the  perfectly  median  incision  made  in  my  former  case  no  such  effect  was 
produced.  As  the  cavity  of  the  uterus  was  reached,  the  white  skin  of  the 
infant’s  shoulder  instantly  bulged  forward,  and  the  incision  had  to  be  com- 
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pleted  upon  a  director  in  order  to  avoid  wounding  the  child.  The  foetus  was 
found  to  occupy  exactly  the  position  which  had  been  made  out  and,  a  wave 
of  contraction  having  been  allowed  to  subside,  the  foetus  was  seized  by  the 
head  and  withdrawn  gradually,  the  uterus  closing  upon  itself  very  promptly. 

The  child  being  in  a  state  of  suspended  animation,  it  was  taken  charge  of 
by  Dr.  Routh,  and  so  soon  as  he  had  made  it  breathe,  I  drew  the  placenta 
out  of  the  uterus,  and,  laying  it  down  by  the  child,  left  it  also  to  be  dealt  with 
by  Dr.  Routh.  By  skilful  manipulations  Mr.  Sibley  managed  to  prevent 
any  protusion  of  the  intestines  from  occurring  while  Dr.  Routh  left  his 
side  of  the  abdomen.  The  placenta  had  been  attached  to  the  fundus  uteri. 

Soon  after  the  withdrawal  of  the  placenta  the  uterus  contracted,  and 
expelled  through  the  incision  a  few  ounces  of  blood  which  flowed  safely  out 
over  the  pubes.  This  contraction  having  ceased,  I  passed  four  fingers  of  my 
right  hand  into  the  cavity  of  the  uterus,  and  from  a  sort  of  recess  to  my  left 
I  peeled  away  some  fibrinous  clot,  I  then  manipulated  the  interior  of  the 
uterus  from  point  to  point  with  a  gentle  kneading  pressure  from  the  fingers. 
Rounded  fragments  of  clear  ice  also,  being  dropped  into  the  uterus  from  time 
to  time,  were  brought  carefully  into  contact  with  every  part  of  its  inner  sur¬ 
face.  To  these  manipulations  the  uterus  responded  admirably,  and,  under 
repeated  applications  of  the  process,  the  uterus  pursed  itself  up  into  a  com¬ 
pact  mass,  which,  in  subsequent  contractions,  seemed  only  to  change  its 
shape,  and  not  to  be  susceptible  of  further  diminution  in  volume.  For  a 
time  each  uterine  contraction  was  followed  by  a  small  gush  of  luemorrhagic 
discharge  through  the  incision.  But  each  successive  gush  altered  in  character. 
At  first  it  was  of  pure  blood  partly  coagulated ;  subsequently  it  was  of  san- 
guinolent  fluid,  free  from  clot,  and  showing  but  little  coagulability ;  and  at 
last  the  discharge  was  reduced  to  an  insignificant  quantity  of  red  serum. 

This  process  was  very  instructive.  The  first  discharge  was  of  blood,  which 
had  escaped  directly  into  the  cavity  of  the  uterus  on  the  separation  of  the 
placenta.  The  subsequent  discharges  were  of  defibrinated  blood  which  had 
been  squeezed  out  of  the  uterine  sinuses,  the  fibrinous  clot  remaining  in  the 
sinuses  and,  under  the  influence  of  muscular  compression,  being  accumulated 
and  moulded  into  their  interstices,  until  it  completely  plugged  them.  And 
then  the  haemorrhagic  character  of  the  discharge  entirely  ceased. 

After  patiently  treating  the  uterus  in  this  way  for  about  three-quarters  of 
an  hour,  the  whole  of  its  substance  had  become  densely  compacted  together. 
The  inner  surface  of  the  uterus  also  gradually  became  lined  wi+h  an  adherent 
membranous  coating  of  felted  fibrine,  and  the  waves  of  contraction,  which 
altered  the  shape  of  the  uterus  and  contorted  the  edges  of  the  incision  were 
no  longer  followed  by  any  discharge  into  its  cavity.  Towards  the  end  of 
this  period  two  silver  wire  sutures  had  been  put  into  the  lower  end  of  the 
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abdominal  incision,  so  as  to  cover  up  the  bladder  and  lessen  the  size  of  the 
opening.  Four  more  sutures  were  now  inserted,  in  order  to  close  up  the 
abdominal  incision  ;  but  between  the  fourth  and  fifth  sutures,  counting  from 
above,  one  point  was  left  unsutured,  in  case  it  should  afterwards  be  neces¬ 
sary  to  make  way  for  septic  or  inflammatory  fluids  from  the  abdomen.  At 
the  last  moment  before  closing  the  abdomen  an  oesophagus  tube  was  passed 
into  the  incision  and  downwards  through  the  os  uteri.  It  was  then  drawn 
out  through  the  vulva,  so  as  to  make  sure  that  the  passage  for  the  lochia  was 
patent  throughout. 

The  sutures — of  double  silver  wire — were  carried  solidly  through  the  whole 
thickness  of  the  abdominal  wall ;  they  included  about  two-thirds  of  an  inch 
of  skin,  and  one-third  of  an  inch  of  peritoneum.  The  surface  of  the  abdomen 
was  now  carefully  sponged,  long  narrow  bands  of  adhesive  plaster  were 
stretched  across  between  the  sutures,  and  thus  the  whole  wound  was  brought 
into  solid  and  exact  apposition.  A  thick  sheet  of  freshly-carbolised  wool  was 
applied,  and  finally  a  five-inch  flannel  bandage  was  so  rolled  round  the  body 
as  to  support  the  abdomen,  and  leave  no  tension  upon  the  silver  wires  or 
plaster  bands. 

Prior  to  the  extraction  of  the  foetus  the  tense  uterine  wall  seemed  to  be 
about  three- sixteenths  of  an  inch  in  thickness.  When  the  uterus  was  empty 
and  contracted,  the  wall  was  over  three-eigths  of  an  inch  in  thickness,  and 
it  seemed  divisible  into  three  portions  :  the  peritoneal  portion  about  a  thirty- 
second  of  an  inch  thick,  the  mucous  portion  about  a  sixteenth,  and  the  mus¬ 
cular  portion  about  five -sixteenths.  The  muscular  portion  was  of  a  bright 
beef  colour,  owing  to  superficial  oxidation ;  the  mucous  portion  was  of  a 
dusky  purple  colour,  like  fine  dense  velvet  in  appearance,  and  inseparably 
attached  to  the  muscular  portion.  The  face  of  the  section  was  irregularly 
concave,  and  the  outer  and  inner  portions  rather  curved  over  towards  each 
other  in  consequence  of  retraction  in  the  muscular  portion.  When  we  closed 
the  abdomen,  the  uterine  incision  was  gaping  widely,  and  its  edges  formed  an 
un  symmetrical  sinuous  outline  which  varied  in  character  with  every  phase 
of  the  uterine  contractions. 

The  total  loss  of  blood  was  estimated  by  Dr.  Smith  at  ten  ounces. 

During  the  long  period  which  the  operation  had  occupied,  the  influence  of 
chloroform  had  been  only  occasionally  and  very  sparingly  renewed.  The 
patient,  worn  out  by  want  of  sleep  and  protracted  suffering,  sank  into  a 
natural  sleep  upon  the  operating  table  so  soon  as  the  child  was  removed,  an^ 
into  this  sleep  she  continued  to  revert,  although  roused  up  every  few  minutes 
to  drink  medicines.  It  will  be  remembered  that,  immediately  before  the 
operation,  the  patient  had  a  terebinth  mate  enema  with  a  view  to  haemostatic 
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effect :  during  the  operation,  at  intervals  of  a  few  minutes  each,  she  took 
the  following  draughts : — 

1.  Immediately  after  the  extraction  of  the  placenta  a  draught  containing 
forty  minims  of  liquid  extract  of  ergot. 

2.  Thirty  minims  of  oil  of  turpentine  shaken  up  in  milk. 

3.  Thirty  minims  more  of  liquid  extract  of  ergot.. 

4.  Thirty  minims  more  of  oil  of  turpentine  shaken  up  in  milk. 

5.  Thirty  minims  more  of  liquid  extract  of  ergot. 

At  the  end  of  the  operation,  the  patient  remaining  in  a  tranquil  sleep,  and 
her  pulse  and  respiration  being  almost  normal,  her  clothing  was  made  com¬ 
fortable,  and  she  was  so  placed  in  bed,  that  all  uterine  discharges  would 
gravitate  away  per  vaginam  and  not  flow  into  the  peritoneal  cavity.  The 
directions  left  were  that  the  patient  was  to  lie  in  bed  squarely  on  her  back, 
with  her  shoulders  raised,  and  her  knees  slightly  drawn  up.  That  she  was 
to  take,  at  her  own  discretion,  milk  and  water  or  milk-gruel  consisting  of  one 
part  milk  and  two  parts  of  well -boiled  oatmeal  gruel,  sweetened  with  sugar. 
That  when  thirsty  she  was  to  drink  barley-water  acidulated  by  squeezing 
into  it  fresh  lemon-juice.  That  the  nurse  was  to  introduce  a  long  elastic 
catheter  frequently,  so  as  to  keep  the  bladder  empty  and  to  preserve  the 
uterus  from  mechanical  disturbance.  That  the  patient  was  to  take  no 
physic  and  no  alcohol. 

After  Treatment  and  Result. — With  the  patient’s  after-treatment  I  need 
not,  Sir,  trouble  you  at  length.  She  was  seen  at  all  stages  of  her  recovery 
by  Fellows  of  this  Society  or  by  visitors  now  present,  and  full  details  have 
been  recorded  by  our  careful  House-Surgeon  Dr.  Smith.  But  her  subsequent 
history  is  of  purely  negative  interest.  She  suffered  no  more  pain  or 
inconvenience  than  after  an  average  labour,  except  that,  as  a  matter  of 
precaution,  she  was  kept  in  bed  until  the  eighteenth  day.  On  the  twenty- 
third  day  after  the  operation  she  and  her  infant  left  the  Hospital  perfectly 
well,  and  this  evening  they  are  presented  in  person  to  answer  for 
themselves. 

Her  diet  consisted,  for  the  first  week,  of  the  milk  and  gruel,  upon  which 
she  was  put  at  the  end  of  the  operation ;  but,  after  the  third  day,  tea  and 
toast  were  allowed  at  breakfast  and  tea.  After  the  seventh  day  she  took 
her  usual  meals,  with  meat,  vegetables  and  pudding  for  dinner  every 
day.  Alcoholic  beverages  were  rigidly  excluded  from  her  diet,  as  also  they 
practically  were  from  my  former  case,  now  sixteen  years  ago.  In  the  way 
of  medicine  she  took  nothing,  except,  on  the  third  day,  a  hyoscyamus 
draught,  given  by  Dr.  Smith  for  an  attack  of  flatulent  pain ;  and,  on  the 
fifteenth  day.  a  dose  of  castor  oil,  which  was  given  in  order  to  satisfy 
us  that  the  intestine., was  permeable  throughout. 
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On  the  fifth  day  an  oiled  elastic  tube  was  retained  in  the  rectum  for  three 
hours,  in  order  to  drain  off  the  flatus.  The  bowels  moved  of  themselves 
fully  and  comfortably  on  the  seventh  day,  and  again  on  the  tenth  day,  but  in 
the  course  of  the  third  week  one  or  two  starch  enemata  were  given.  The 
breasts  and  lochia  ran  a  normal  course,  while  the  pulse  and  temperature 
never  varied  from  what  was  perfectly  normal.  She  slept  tranquilly 
through  the  first  night,  and  she  felt  so  little  of  the  abdominal  wound  that 
on  the  first  day  after  the  operation  I  had  to  explain  to  her  that  she  had 
been  delivered  by  means  of  a  serious  cutting  operation  ;  yet  on  the  third 
day  she  again  asked  me  to  allow  her  to  get  up. 

The  abdominal  incision  healed  solidly  up  by  direct  adhesion — a  line  of 
skin  at  the  central  point,  where  the  suture  had  been  left  out,  only  remaining 
open,  and  this  point  was  dressed  with  carbolised  wet  lint  and  oiled  silk 
until  it  cicatrised.  On  the  fourth  day  the  flannel  roller  was  renewed  and 
put  on  more  tightly.  On  the  seventh  day  the  sheet  of  carbolised  wool 
was  becoming  offensive,  and  fresh  wool  and  plaster  were  applied.  On  the 
ninth  day  the  sutures  were  taken  out.  Every  day  afterwards  the  roller  was 
re-adjusted  and  kept  tight,  while  the  warm  sheet  of  wool  was  gradually 
diminished  in  size  and  thickness  in  order  to  prevent  her  from  greatly 
missing  its  extreme  warmth.  She  still  wears  an  elastic  belt,  but  the 
abdominal  wall  shows  no  signs  of  weakness.  It  is  now  seven  weeks  since 
the  operation  was  performed.  There  remains  a  solid  unyielding  linear 
cicatrix  five  inches  in  length,  commencing  more  than  an  inch  above  the 
umbilicus,  terminating  at  a  point  more  than  two  inches  above  the 
symphysis.  The  lameness  caused  by  the  pressure  of  the  foetus  during 
labour  has  practically  disappeared,  and  the  only  question  now  upon  the 
minds  of  her  medical  friends  are — as  to  the  nature  and  relations  of  this 
curious  tumour,  and  whether  or  not  any  operation  should  be  attempted  for 
its  diminution  or  removal.  While  absorbed  in  the  operation,  it  did  not 
occur  to  any  one  of  us  to  take  into  consideration  the  propriety  of  so 
treating  the  Fallopian  tubes  as  to  prevent  the  possibility  of  a  future 
conception. 

Remarks. — The  operation  of  Caesarean  section  is  one  of  more  general 
interest  than  other  great  operations— such  as  ovariotomy,  for  which  time, 
place,  and  special  experience  can  be  commanded.  In  any  remote  place  an 
individual  practitioner  may  be  called  upon  at  once  to  face  the  responsibility 
of  undertaking  Caesarean  section,  or  to  stand  by  while  two  lives  perish 
miserably. 

Looking  back  over  the  history  of  Caesarean  section,  it  will  be  seen  that 
but  few  of  its  deaths  are  due  to  the  operation  itself.  One  section  of  the 
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operations  has  been  done  upon  patients  already  moribund  from  exhaustion, 
or  from  the  occurrence  of  fatal  injury.  These  deaths  are  to  be  set  down  to 
improper  delay,  or  to  misdirected  interference.  In  another  large  section  of 
the  operations  the  deaths  are  to  be  debited  to  causes  preventable,  and,  of  late 
more  clearly  perceived.  I  allude  to  septic  poisoning  in  the  course  of  the 
operation,  and  to  the  misdirected  influence  of  opium,  of  alcohol,  and  of  other 
drugs  in  the  after-treatment.  In  some  cases  the  question  must  now  be 
raised  whether  the  treatment  of  the  uterus  by  sutures  has  not  also  been  a 
factor  of  death,  which,  for  the  future,  may  be  safely  avoided.  Considering 
the  uncontrollable  resistance  of  local  muscles  in  operations  about  the  soft 
palate,  and  the  reflex  irritability  of  the  sphincter  ani  in  other  painful 
diseases — considering  that  the  uterus  is  the  most  powerful  muscle  in  the 
human  body,  and  an  organ  intensely  endowed  with  reflex  irratability, 
I  venture  to  submit  that,  a  priori,  the  onus  jnstijicandi  rests  upon  those 
who  would  attempt  to  tie  up  this  organ  by  sutures.  Still,  high 
authorities  have  differed  upon  the  subject,  and  during  this  operation 
the  very  earnest  convictions  of  Dr.  Eouth  did  in  /the  end  sway  Mr.  Sibley’s 
judgment,  while  they  made  me  feel  that,  in  not  yielding  to  his  arguments,  I 
was  guilty  of  a  questionable  and  impolitic  hardihood.  Moreover,  I  felt  with 
Mr.  Sibley  that  if  ever  there  were  a  case  for  sucres  this  was  the  one.  The 
uterus  having  been  “  cut  on  the  cross,”  the  incision  gaped  most  formidably 
and  the  edges  were  so  remarkably  everted  under  the  influence  of  every  con¬ 
traction,  that  it  seemed  possible  the  uterus  might  turn  itself  inside  out.  The 
danger,  therefore,  that  a  loop  of  intestine  might  become  strangulated  was 
vividly  present,  while  to  the  last  moment  Dr.  Eouth  continued  to  urge  that 
the  insertion  of  wire  sutures  would  lessen  the  chance  of  haemorrhage  occur¬ 
ring  after  closure  of  the  abdomen.  Nevertheless  I  could  not  overcome 
my  repugnance  to  the  suturing  of  this  irritable  muscular  mass. 

In  conclusion,  I  venture  to  submit  that,  but  for  uterine  haemorrhage  or 
the  discharge  of  lochia  into  the  peritoneal  cavity  after  closure  of  the 
abdomen,  Caesarean  section  per  se  ought  not  to  be  more  fatal  than 
ovariotomy.  There  are  no  adhesions  to  combat,  there  need  be  no  extreme 
interference  with  the  abdominal  peritoneum,  and  the  complications  of 
malignant  disease  are  less  frequent.  Should  it  be  proved  that  the  mortality 
incident  to  Caesarean  section  is  reducible  to  a  great  extent,  some  old 
and  grave  controversies  will  have  to  be  reopened. 

With  regard  to  the  particular  cases  which  have  formed  the  basis  of  this 
paper,  it  is  an  odd  run  of  luck  for  two  such  consecutive  recoveries  to  have 
occurred  to  any  one  practitioner.  But  the  two  operations  having  been 
practically  identical  throughout,  and  every  detail  in  each  case  having  been 
recorded  with  rigid  accuracy,  it  seemed  to  me  that  I  might  venture  to 
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submit  them  fully  to  the  Society.  Both  these  patients,  in  the  first  instance, 
had  the  good  fortune  to  fall  under  the  care  of  judicious  and  experienced 
practitioners,  who  preserved  them  alike  from  premature  or  misdirected 
interference,  and  from  undue  delay.  In  each  case  we  had  the  advantage  of 
that  brotherly  help  from  neighbouring  practitioners  which  is  one  of  our 
pleasantest  experiences  in  the  republic  medical :  in  this  recent  case  we 
had  the  good  fortune  to  be  counselled  and  assisted  throughout  by  Dr. 
Bouth  and  Mr.  Sibley. 


From  The  Lancet ,  December  16,  1876 — page  874. 

“ABDOMINAL  AND  C/ESAREAN  SECTION.” 

“  We  have  not  often  had  more  pleasure,  as  medical  journalists,  than  we  have 
had  recently  in  giving  insertion  to  the  two  brilliantly  successful  cases,  respec¬ 
tively  by  Mr.  Thomas  B.  Jessop  of  Leeds,  and  Dr.  James  Edmunds  of  Lon¬ 
don.  The  cases  were  alike  in  one  particular — viz.,  their  successful  ending 
both  as  regards  the  mother  and  the  child.  In  nearly  all  other  respects  the 
cases  were  different,  and,  in  consequence,  the  method  of  proceeding.  .  .  . 

Dr.  Edmunds’  case  was  one  in  which  the  Caesarean  section  was  necessitated 
by  the  existence  of  a  large  tumour  filling  the  pelvic  brim  and  cavity.  The 
patient  had  been  in  labour  sixty  hours,  for  twenty  of  these  in  hard  expulsive 
labour  without  any  progress.  It  is  no  part  of  our  intention  here  to  repeat 
the  particulars  of  the  cases.  The  description  of  the  cases  by  the  operators 
will  remain  part  of  the  classics  of  obstetric  achievement,  to  be  studied 
verbatim  by  those  practitioners  who  may  find  themselves  confronted  with 
similar  cases  in  the  future.  Dr.  Edmunds  ’procedure  is,  perhaps,  most  remark¬ 
able  for  the  care  taken  to  avoid  septic  taint  of  all  kinds,  for  the  fact  that  he 
did  not  apply  any  sutures  to  the  uterine  wound,  and  for  the  perfect  simplicity 
of  the  after  treatment.  The  operation  was  performed  in  the  Temperance 
Hospital,  alcoholic  beverages  being  rigidly  excluded,  as  in  a  former  case  by 
Dr.  Edmunds  recorded  in  The  Lancet  for  January  5,  1861.  At  the  end  of  the 
long  operation  the  pulse  and  respiration  were  normal.  She  slept  tranquilly 
the  first  night  after.  The  pulse  and  temperature  never  varied  from  what 
was  perfectly  normal,  and  on  the  23rd  day  after  the  operation  the  mother 
and  child  left  the  Hospital  well.  Such  records  raise  the  fame  of  obstetric 
surgery.” 

From  The  Lancet  December  30,  1876 — page  928. — The  Annus  Medicus ,  1876. 
“  At  a  time  when  in  Italy  it  had  been  proposed  to  abandon  Caesarean  Section 
in  consequence  of  its  want  of  success,  English  practitioners  have  revived  the 
credit  of  such  operations  by  two  brilliant  cases  :  the  case  of  abdominal  section 
by  Mr.  Jessop,  and  that  of  complete  Caesarean  Section  by  Dr.  Edmunds  of 
London,  mother  and  child  being  saved  in  both  cases.” 
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After  hearing  the  discussion  which  took  place  at  the  Medical  Society  of 
London,  I  had  the  advantage  of  written  opinions  from  kind  professional  leaders 
who  individually  examined  the  patient  at  their  own  houses.  At  a  later  period 
when  the  patient  was  in  Strasburg,  I  had  the  advantage  of  a  letter  from 
Professor  Koeberle  about  her  then  condition  and  also  touching  upon  the 
general  question  of  Dermoid  Cysts.  By  the  kind  courtesy  of  these  eminent 
men  I  am  permitted  to  publish  such  of  these  letters  as  I  may  think 
should  be  appended  to  the  narrative.  I  have  therefore,  appended  some  of 
the  letters.  The  compliments  which  occur  in  these  letters  will  readily  be 
seen  to  arise  from  the  good  natured  kindness  of  their  writers,  and  not  to 
be  in  any  way  due  to  myself.  It  is  obvious  that  I  did  nothing  beyond  my 
mere  professional  duty  in  a  case  which  was  of  wide  surgical  importance 
as  well  as  one  upon  which  my  own  patient’s  life  depended.  The  occurrence, 
therefore,  of  certain  over-generous  phrases  seems  not  to  necessitate  my  sup¬ 
pressing  the  valuable  letters  in  which  they  occur. 

1876,  November  11. — Sir  Spencer  Wells,  having,  at  my  request,  kindly 
examined  the  patient  at  his  house,  wrote  me  as  follows  : — 

“  My  dear  Sir, — I  am  much  obliged  to  you  for  allowing  me  to  see  the  lady 
upon  whom  you  performed  Caesarean  Section  on  the  eighth  of  October  last. 
Except  some  lameness  of  the  left  leg,  she  seems  quite  well.  The  swelling 
which  practically  closes  the  vagina  does  not  seem  to  me  at  all  like  an  enchon- 
droma.  It  is  too  smooth  and  elastic  even  for  an  encephaloid  of  the  ilium.  I 
strongly  suspect  it  is  cystic,  and  probably  hydatid.  If  the  patient  were  mine 
I  should  certainly  puncture  with  a  fine  trochar  connected  with  an  aspirator 
and  be  hopeful  of  giving  great  temporary  relief  at  least. 

Yours  very  truly,  J.  Spencer  Wells.” 

1876,  November  12.  In  reply  to  another  letter  from  myself,  Sir  Spencer 
kindly  wrote  me  again  as  follows : — 

“  My  dear  Sir, — I  had  great  doubt  whether  the  tumour  arose  from  bone  or 
periosteum,  but  the  puncture  will  decide.  No  doubt  the  lameness  is  due  to 
pressure  on  nerves  and  vessels.  I  shall  be  much  interested  in  learning  the 
result  of  the  puncture. 

Yours  very  truly,  J.  Spencer  Wells.” 

The  patient  and  her  family  in  Strasburg  had  made  acquaintance  with  Mr. 
Mac  Cormac  (now  Sir  William),  when  he  was  working  in  the  Franco-German 
War.  On  my  learning  this,  I  sent  a  note  to  Mr.  Mac  Cormac  and  on  October 
11,  1876,  he  kindly  called  at  the  Hospital  to  see  the  patient.  Subsequently, 
at  my  request,  Mr.  Mac  Cormac  examined  her  at  his  house  and  wrote  me  ae 
follows : — 
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1876.  November  18.  “  My  dear  Sir, — I  should  scarcely  like  to  venture  an 

opinion  on  a  first  examination  of  a  case  of  which  I  had  no  history.  Has  the 
tumour  increased  in  size  or  varied  in  consistence  since  you  first  felt  it  ?  It 
appeared  to  be  a  solid  growth  possibly  of  a  fibro-plastic  character  arising  per¬ 
haps  from  the  bone  or  periosteum  of  the  inner  side  of  the  pubes  or  ischium 
near  their  junction,  and  stretching  forward  towards  the  abdomen,  with  a 
comparatively  rounded  free  extremity  which  reaches  beyond  the  line  of  the 
pelvis.  But  all  this  is,  I  fear,  mere  speculation,  and,  besides,  I  should  require 
another  examination  to  revise  or  contradict  these  impressions.  You  have 
doubtless  examined  the  tumour  often  and  may  have  reasons  for  forming  some 
more  definite  opinion. 

I  think  that  the  question  of  operation  is,  with  one’s  present  indefinite 
knowledge  of  the  nature  and  connections  of  the  tumour,  scarcely  to  be  enter¬ 
tained, 

Has  Spencer  Wells  expressed  his  opinion? 

I  should  very  much  like  to  hear  yours. 

Faithfully  yours,  W.  Mac  Cormac.” 

1876,  November  22. — Sir  James  Paget  having,  at  my  request,  examined 
the  patient,  wrote  me  as  follows : — 

H  I  am  much  obliged  to  you  for  the  opportunity  of  examining  the  patient 
on  whom  you  made  the  successful  Caesarean  Section,  but  I  cannot  feel  confi¬ 
dent  as  to  the  nature  of  the  pelvic  swelling,  partly  because  I  hesitated  at  only 
six  weeks  after  so  large  an  operation  to  make  a  complete  and  deep-seeking 
examination. 

I  have  never  felt  a  tumour  like  it. 

Can  it  be  a  great  effusion  of  blood  infiltrated  in  the  connective  tissue  outside 
the  peritoneum  ? 

In  any  case,  I  can  suggest  no  other  treatment  than  quietude  and  the  main¬ 
tenance  of  the  general  health,  and  occasional,  but  not  frequent,  examination 
for  the  chance  of  finding  occasion  to  do  more. 

I  shall  be  glad  to  examine  the  patient  at  any  time  that  you  may  wish  me 
to  do  so.” 


1876,  November  25. — Sir  William  MacCormac,  having  again  seen  the 
patient,  wrote  as  follows  : — 

“  My  dear  Dr.  Edmunds, — This  morning  I  examined  the  tumour  once  more. 
It  does  not  feel  to  me  hard  enough  for  an  enchondroma,  though  the  sensation 
is  deceptive,  and  I  confess  I  cannot  discover  any  evidence  of  fluid.  An 
exploratory  puncture  would,  however,  settle  that  point,  and  would  not  be 
attended  with  risk.  I  suppose  you  do  not  contemplate  any  immediate  inter- 


30 


London  Temperance  Hospital. 


ference.  What  does  Sir  James  Paget  think  of  it?  Iam  disposed  to  still 
consider  it  growing  from  the  situation  I  first  imagined,  and  to  be  probably  of 
a  sarcomatous  nature. 

It  is  unfortunate  that  we  can  obtain  no  history for  its  long  existence  would 
be  in  favour  of  enchondroma,  which  it  is,  indeed,  perhaps  just  as  likely  to  be 
as  what  I  have  surmised. 

Faithfully  yours,  W.  Mac  Coemac.” 

1876,  December  9. — Dr.  Robert  Greenhalgh  having  kindly  examined  the 
patient  at  his  house,  wrote  me  as  follows : — 

“Dear  Dr.  Edmunds, — Through  your  kindness  I  saw  your  lively  and  agree¬ 
able,  and  I  may  add  most  grateful,  Alsatian  lady  yesterday  morning,  whom 
I  carefully  examined. 

I  found  a  cicatrix  extending  from  the  umbilicus  to  the  pubes  with  marks 
of  the  ligatures.  On  passing  my  finger  into  the  vagina,  I  found  that 
canal  much  narrowed  from  behind  forwards  by  a  tumour  more  or  less  dif¬ 
fused,  elastic,  and  immovable,  extending  to  within  about  an  inch  of  the  orifice 
of  the  vagina  posteriorly,  and  occupying  the  pelvic  cavity  as  far  as  the  finger 
could  reach.  I  failed  in  my  endeavours  to  reach  the  cervix  uteri  owing  to 
the  elongation  and  narrowing  of  the  vagina  anteriorly  due  to  the  bulging  of 
the  tumour  into  that  canal.  On  passing  my  finger  into  the  rectum,  I  found 
that  canal  anterior  to  the  left  of  the  growth. 

About  the  nature  of  the  growth  I  am  quite  uncertain ;  I  believe  it  to  be 
a  fleshy  fibroid;  so  elastic,  however,  as  to  raise  a  suspicion  that  it  might  con¬ 
tain  fluid,  or  that  the  tissue  surrounding  the  tumour  is  infiltrated  with 
serum. 

The  case  is  one  of  extreme  interest,  and  I  congratulate  you  upon  the  suc¬ 
cess  you  have  achieved,  and  can  quite  second  what  the  patient  stated  *  that 
she  owes  her  life  to  your  skill.’ 

I  shall  feel  interested  in  the  future  of  your  case,  and  am  not  surprised  at 
the  reserve  of  my  esteemed  colleagues,  Sir  James  Paget  and  Mr.  Spencer 
Wells. 

I  am  off  to  Italy  next  week.  *  *  * 

Yours  faithfully,  R.  Geeenhaegh.” 


The  patient’s  medical  attendant,  Mr.  Lamb,  removed  from  Notting  Hill, 
and  subsequently  lost  sight  of  our  patient,  but  he  wrote  me  as  follows : — 

“  1876,  December  3. — I  met  our  patient  out  for  a  walk  with  the  infant  and 
nurse,  both  looking  in  perfect  health.  .  .  .  Since  I  saw  you  I  have 

become  a  total  abstainer.  This  case  of  Caesarean  operation  induced  me 
first  to  think  about  the  inutility  of  alcohol  as  a  therapeutic  agent,  or  as  food. 
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My  object  in  writing  to  yon  now  is  to  ask  if  yon  can  furnish  or  direct  me  to 
reliable  statistics  showing  that  all  cases  may  be  treated  without  alcohol.” 

Among  my  own  notes  I  find  the  following : 

1877,  Jan.  13. — “  Patient  called  on  me.  Has  had  no  obstruction  with  the 
bowels  or  bladder.  Menstruated  December  30  to  January  5  more  fully  and 
freely  than  ever  before.  Has  no  pain  or  other  inconvenience.  Is  in  perfect 
health.  On  examination  the  pelvic  tumour  seems  much  the  same.  There 
is  very  slight  leucorrlioea.  Baby  doing  well.” 

I  must  here  state  that  my  “  examination  ”  referred  to  in  this  note  was  a 
very  cursory  digital  examination.  It  cannot  be  relied  upon  as  at  that  time 
excluding  the  presence  of  considerable  upward  enlargement  or  lateral  exten¬ 
sion  of  the  tumour,  and  possibly  of  some  advance  towards  the  softening 
which  later  events  showed  to  have  been  in  progress  for  a  considerable  time. 


1877,  March  24.  I  was  hurriedly  summoned  to  see  our  patient.  I  found 
that  she  had  been  suffering  for  several  days  from  urgent  retention  of  urine. 
After  drawing  off  from  the  bladder  a  large  chamber-vase-ful  of  coffee- 
coloured  urine,  I  found  that  my  old  acquaintance,  instead  of  remaining  a 
firm  semi-elastic  tumour,  had  become  soft  and  fluctuating.  As  soon  as  the 
patient  had  recovered  from  the  distress  into  which  she  had  drifted  by  reason 
of  the  distended  bladder,  I  introduced  a  long  curved  trocar  and  canula  into 
the  tumour  through  the  vaginal  wall,  and  then,  by  means  of  an  aspirator, 
pumped  out  stinking  coffee- coloured  pus  enough  to  fill  up  another  large 
chamber-vase.  In  order  to  prevent  septic  inflammation  in  this  enormous 
cyst,  I  injected  it  with  weak  iodine  water  in  volume  nearly  equal  to  that  of 
the  stinking  liquid  which  I  had  withdrawn :  I  then  pumped  the  injection 
out  again.  This  injecting  with  iodine  water  I  repeated  until  the  outflowing 
liquid  was  absolutely  free  from  pus,  and  from  foetor.  I  then  introduced  a 
Napier  tube,*  cut  this  off  to  such  length  that  its  end  hung  out  of  the  vulva, 
and  furnished  it  with  a  plug  to  be  withdrawn  occasionally  for  drainage. 

Under  the  microscope  the  coffee- coloured  pus  from  the  interior  of  the  cyst 
was  seen  to  be  loaded  with  fatty  matters  and  to  contain  a  vast  number  of 
minute  pale  brown  hairs.  Our  tumour  proved  to  have  been  a  hard  Dermoid 
Cyst,  firmly  attached  to  the  inner  face  of  the  ischium.  Bruised  by  the  long- 
continued  pressure  of  the  strenuous  labour-pains,  the  cyst  subsequently 
underwent  slow  suppurative  changes,  and  became  distended  until  its 
pressure  upon  the  urethra  produced  retention  of  urine.  Had  the  distending 

*  The  Napier  tube  is  of  very  fine  red  rubber,  and  expands  at  one  end  into 
a  corolla-like  flange,  by  means  of  which  it  will  be  retained  in  a  cyst  when 
it  has  been  pushed  in  through  a  canula. 
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cyst  been  able  to  drag  its  anchorage  away  from  the  ischium,  it  would  have 
risen  into  the  abdomen,  and  might  have  gone  on  to  larger  growth  before 
attracting  attention.  In  this  case,  where  the  patient  and  her  friends  only 
marvelled  at  the  health  which  she  enjoyed,  the  growing  inconvenience  had 
naturally  been  set  down  to  some  unavoidable  consequence  of  her  condition. 
The  removal  of  her  medical  attendant  also  was  an  incident  which  very 
probably  prevented  the  discovery  of  the  changes  which  were  going  on  in  the 
tumour.  Had  the  cyst  burst,  a  vast  mass  of  stinking  pus  would  have 
flooded  the  peritoneum  and  poisoned  the  patient  before  her  condition  could 
have  been  made  out.  I  find  from  my  note-book  that  the  first  aspiration 
and  washing  out  of  this  poisonous  cyst  occupied  me  3f  hours ;  and  on 
subsequent  occasions  I  devoted  a  vast  amount  of  time  and  consideration  to 
the  management  of  the  cyst.  Besides  the  fatty  matters  and  minute  pale 
brown  hairs,  I  find  a  rough  microscope  note  upon  the  contents  as  follows : — 

“  Opaque  variously  sized  masses,  black  by  transmitted  light,  white  by 
reflected  light,  destitute  of  crystalline  or  organized  structure. 

“  Translucent  plates  of  cholesterine. 

“  Stellate  and  faggotted  masses  of  red  crystals. 

“  Rhombohedric  crystals,  translucent,  and  highly  refractive.” 

Echinococci  and  hooklets  were  carefully  sought  for  ;  none  were  found. 

I  regret  that  I  cannot  now  put  my  hand  on  the  further  notes  of  my 
microscope  examination. 


1877,  July  7. — In  reply  to  some  letter  from  me  as  to  the  issue  of  the  case 
and  the  admirable  effect  of  the  iodine  injections  which  I  had  been  using,  I 
find  the  following  letter  from  Sir  Spencer  Wells : — 

“  Dear  Dr.  Edmunds, — The  case  is  most  interesting.  Of  course  you  will 
publish  it.  I  would  suggest  that  the  tube  should  not  be  stopped  but  allowed 
to  open  into  a  pad  of  oakum  or  salicylic  cotton,  and  I  hope  the  sac  will  soon 
close,  and  the  cure  be  complete. 

Yours  very  truly,  T.  Spencer  Wells.” 

1877,  July  11. — Upon  my  sending  Sir  Spencer  notes  of  my  microscope 
examination  of  the  contents  of  the  cyst,  and  calling  his  attention  to  the  multi¬ 
tude  of  minute  hairs  which  were  being  extruded,  and  also  sending  him  a  tube 
full  of  the  discharge  fresh  from  the  drainage  tube,  he  wrote  me  as  follows : — 

“Dear  Dr.  Edmunds, — The  fluid  I  obtained  from  the  tube  affords  perfectly 
conclusive  evidence  that  the  cyst  is  Ovarian  Dermoid.  The  hairs  are  very 
distinct  without  using  any  high  power.  By  drainage  and  iodine  injection, 
let  us  hope  for  a  complete  cure. 

Yours  very  truly 


.  T.  Spencer  Wells.” 
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1887,  October.— The  patient,  having  perfectly  recovered  her  health; 
the  cyst  having  contracted  into  a  mere  sinus,  and  the  tube  yielding  but  a 
trifling  quantity  of  discharge,  the  patient  was  anxious  to  pay  a  visit  to  her 
parents  in  Strasburg.  On  my  assenting  to  this,  I  gave  her  a  letter  to  Pro¬ 
fessor  KoeberK,  with  a  copy  of  The  Lancet  containing  a  report  of  the  case. 
Professor  Koeberle  kindly  sent  me  the  following  letter  : — 

“  Monsieur  et  tres  distingue  Confrere,- -J’ai  examine  avecle  plus  vif  int&ret 
la  malade  que  vous  avez  si  heureusement  operee  et  dont  le  cas  est  extreme- 
ment  remarquable. 

De  mon  point  de  vue,  l’obstacle  a  la  parturition  provenait  d’un  Kyste 
dermoide  de  l’ovaire  droit  adherent  dans  l’excavation  pelvique  comme  il  arrive 
a  la  plupart  des  tumeurs  de  ce  genre.  Les  Kystes  dermoides  de  la  cavite 
abdominale  proviennent  exclusivement  des  Ovaires. 

Quant  al’etat  actuel,  je  conseille  de  temporiser.  II  n’existe  aucune  indica¬ 
tion  d' intervention  cliirurgicale.  Le  sac  ou  le  Kyste  demoide  est  complete- 
ment  revenu  sur  lui-meme  et  ne  donne  lieu  qu’  a  une  secretion  tres  faible  de 
liquide.  II  est  probable  que  le  trajet  de  communication  entre  le  Kyste  et  le 
vagin  est  deja  cicatrice  et  forme  ainsi  une  fistule  permanente,  de  sorte  qu’on 
pourrait  a  la  rigueur  extraire  l’appareil  de  drainage,  mais,  en  definitive,  il 
vaut  mieux  le  conserver  encore  quelques  mois  pour  etre  encore  plus  sur  d’une 
cicatrisation  complete. 

Il  y’aurait  du  danger,  a  mon  avis,  de  laisser  l’appareil  actuel  indefiniment, 
le  caoutchouc  s’  altere  peu  a  peu,  devient  cassant  et  le  tube  pourrait  se  briser 
au  niveau  de  la  fistule  en  laissant  la  partie  renflee  a  l’interieur,  ce  qui  donne- 
rait  lieu  a  de  complications  nouvelles. 

Yeuillez  agreer,  Monsieur  et  tres  distingue  Confrere,  l’expression  de  mes 
bien  vives  felicitations  et  recevoir  l’assurance  de  mes  meilleurs  sentiments. 

Strasbourg,  22,  Octobre,  1877.  E.  Koeberle.” 

1887,  November  5. — Having  sent  Professor  Koeberle’s  letter  on  to  Sir 
Spencer  Wells  he  wrote  me  as  follows  : — 

“  Dear  Dr.  Edmunds. — Koeberle’s  opinion  exactly  accords  with  that  which 
I  gave  you.  When  you  publish  the  case  in  full,  you  will  of  course  meet  the 
obvious  question  why  the  cyst  was  not  punctured  before  the  Caesarean  Section 
and  on  what  grounds  the  diagnosis  of  enchondroma  was  based.  As  I  told 
you  at  my  first  examination,  it  did  not  feel  to  me  like  an  enchondroma. 
If,  as  well  as  the  lesson  which  this  case  teaches  at  to  the  elements  of  success 
in  Caesarean  Section,  you  can  also  bring  forth  another  lesson  in  diagnosis, 
the  case  will  be  doubly  important. 

Yours  very  truly, 


T.  Spencer  Wells.” 
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Sir  Spencer  Wells  to  Dr  Edmunds. 

1888,  February  6. — “  Dear  Dr.  Edmunds. — If  you  wish  me  to  add  anything 
to  my  former  notes  on  your  very  important  case,  I  would  say  that  ten  years’ 
additional  experience  has  not  altered  my  opinion  that  if  the  Caesarean 
Section  is  in  any  case  performed  rather  than  Porro’s  Operation,  I  should 
still  be  in  favour  of  closing  the  opening  in  the  uterine  wall  by  suture. 

No  doubt  your  case  and  many  others  prove  that  this  is  not  necessary  to 
success  ;  but  sufficient  facts  now  have  been  accumulated  to  show  that  suture 
adds  to  the  proportion  of  success.  But  my  impression  is  that  Porro’s 
Operation  should,  as  a  rule,  be  preferred  to  Caesarean  Section. 

Yours  faithfully  T.  Spencer  Wells.” 


Sir  William  Mac  Cormac  to  Dr.  Edmunds, 

1888,  Feb.  7. — “  Dear  Dr.  Edmunds. — I  have  read  with  great  satisfaction 
your  important  record  of  an  obscure  case  and  of  its  most  successful  termi¬ 
nation.  This  almost  excludes  criticism.  Nevertheless,  I  should  myself  feel 
disposed  to  suture  the  wound  in  the  uterus  with  some  reliable  material 
after  the  delivery  of  the  child. 

I  did,  in  one  case  where  I  performed  Caesarean  Section,  introduce  catgut 
sutures.  The  child  had  been  dead  some  time.  The  mother  did  quite  well 
for  two  days ;  then  suddenly  most  severe  pain  occurred,  symptoms  of 
prostration  in  an  acute  form  supervened,  and  death  ensued.  At  the  post¬ 
mortem,  one  of  the  knots  of  catgut  was  found  to  have  become  untied  and 
extravasation  of  blood  had  followed  into  the  peritoneal  cavity.  I  should 
not  again  use  catgut  for  such  a  purpose  as  suture  of  the  uterine  walls. 

Faithfully  yours,  Wm.  Mac  Cormac.” 


Dr.  Granville  Bantock,  Surgeon  to  the  Samaritan  Hospital,  late 
President  of  the  Gynaecological  Society  of  London,  has  favoured  me  with 
the  following: — 

1888,  February,  10. — “  Dear  Dr.  Edmunds.- -I  have  read  with  very  great 
interest  the  report  of  your  second  case  of  Caesarean  Section  on  account  of 
a  pelvic  tumour  obstructing  delivery,  and  before  offering  any  remarks  on 
the  various  points  raised  in  your  narrative  of  the  case,  I  desire  first  to 
congratulate  you,  not  only  on  the  brilliant  result  of  the  operation,  but  also 
on  the  fulness  and  clearness  of  your  statement. 

The  various  points  to  which  I  would  direct  attention,  may  be  taken  in 
your  own  order.  They  are  as  follows  viz.: — 

1.  The  question  of  the  administration  of  Alcohol  as  a  Food  or  as  a 
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Medicine  after  operation.  It  also  includes  the  administration  of  medicines 
such  as  opium  Ac. 

2.  The  steps  of  the  operation. 

3.  The  diagnosis  of  the  nature  of  the  tumour. 

4.  The  question  of  the  prevention  of  future  pregnancies,  and,  if 

answered  in  the  affirmative,  How  best  done  ? 

\ 

5.  The  final  treatment  of  the  pelvic  tumour  by  aspiration  and 
drainage. 

First,  then,  as  to  the  question  of  Alcohol  either  as  Food  or  Medicine.  This 
might  be  disposed  of  by  stating  that  my  views  are  so  thoroughly  in  accord 
with  your  own,  that  it  seems  unnecessary  to  say  more  on  the  subject.  But 
as  it  may  be  deemed  desirable  that  I  should  give  my  ‘  reason  for  the  faith 
that  is  in  me  ’  I  will  venture  to  trespass  on  your  time  and  patience. 

In  the  first  place,  it  has  not  been  proved  scientifically  that  Alcohol  is  a 
food,  for  it  can  be  shown  experimentally  that  so  much  passes  off  by  the 
kidneys,  to  say  nothing  of  that  which  escapes  by  the  lungs  and  skin,  that 
the  amount,  if  any,  retained  by  the  economy  is  not  worth  consideration. 

As  a  medicine,  however,  it  stands  on  a  different  footing.  Yet,  in  this 
respect,  the  evidence  is  most  conflicting  and  is  anything  but  complete  in  its 
favour.  For  instance,  when  we  are  told  that  certain  cases  have  recovered 
in  which  a  large  quantity  of  Alcohol  has  been  given,  there  is  no  evidence  to 
show  that  the  Alcohol  has  contributed  to  the  recovery.  Such  evidence  is 
entirely  negative,  and  I  believe  it  is  now  admitted  that  the  very  free  use  of 
Alcohol  in  acute  diseases,  following  immediately  on  the  teaching  of  Todd, 
was  disastrous  in  a  large  number  of  cases.  But  when  cases  of  a  similar 
kind  recover  without  Alcohol,  then  the  evidence  is  positive,  and  these 
instances  demonstrate  the  fact  that  such  cases  do  recover  without  Alcohol. 

Carrying  into  practice  these  views,  which  I  have  long  held,  I  have  never 
been  in  the  liahit  of  administering  Alcohol  after  serious  abdominal 
operations,  nor  do  I  find  reason  to  regret  this  on  looking  back.  In  the 
few  instances  in  which  I  have  employed  it,  to  an  appreciable  amount — and 
they  were  such  as  we  are  told  require  such  treatment — the  patients  have 
almost  invariably  died.  So  invariable  has  been  my  experience  that  I  can  only 
recall  one  case  of  recovery,  where  an  appreciable  amount  of  Alcohol  had 
been  given,  but  in  that  case  there  were  no  serious  symptoms.  This  case 
was  one  of  ovariotomy  in  which  the  patient  was  thought  to  require  several 
ounces  of  Brandy  daily,  before  she  came  under  my  care  on  the  day  of 
operation.  I  continued  it  for  about  2  days,  though  in  somewhat  diminished 
quantity,  and  then  stopped  it  rather  abruptly,  and  I  thought  the  patient 
did  better  without  it.  [A  striking  case  will  be  found  recorded  in  my  paper 
on  ‘  Hyperpyrexia  after  Listerian  Ovariotomy.’]  On  the  other  hand,  all  my 
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cases  of  recovery  have  done  without  it,  and  when  I  tell  you  that  since 
April  1st,  1885,  I  have  had  73  successive  ovariotomies  in  the  Samaritan 
Free  Hospital,—  all  of  ivliich  have  recovered — without  the  administration  of 
Alcohol,  I  think  you  will  agree  with  me  that  I  have  no  reason  to  be 
dissatisfied  with  my  results. 

You  refer  also  to  the  use  of  drugs — naming  Mercury  especially.  In 
this  I  am  completely  in  accord  with  you.  I  had  almost  hoped  that  the 
old-fashioned  plan  of  treating  inflammatory  affections, — especially  of  the 
serous  membranes,  as  in  all  forms  of  peritonitis — with  calomel  in  con¬ 
junction  with  opium  was  exploded,  but  I  am  occasionally  reminded  that 
this  practice  still  drags  on  a  weary  existence.  But  there  is  another  drug, 
which  has  just  been  incidentally  mentioned,  vizi,  Opium,  which  still 
maintains  its  sway,  and  I  trust  the  day  is  not  far  distant  when  reason  will 
guide  its  administration.  At  present,  you  are  aware,  it  is  a  matter  of 
routine  with  the  majority  of  operators  to  administer  a  dose  of  opium — in 
some  form — immediately  after  operation,  and  to  continue  it  as  occasion  seems 
to  them  to  require.  I  cannot  but  think  that  the  continuance  of  this  routine 
practice  is  not  creditable  to  their  judgment.  For  several  years  I  have  entirely 
discontinued  the  use  of  opium  after  operation,  and  the  fact  is  at  least 
interesting,  if  not  convincing,  that  my  greatest  success  is  concurrent 
with  this  change  in  my  practice.  I  would  therefore  extend  the  prohibition 
to  opium,  and  heartily  endorse  a  phrase  which  occurs  further  on  in  your 
report,  when  you  speak  of  preventible  causes  of  death,  amongst  which  you 
refer  to  ‘  the  misdirected  influence  of  opium.’ 

2.  The  steps  of  the  operation. 

a.  As  to  the  position  of  the  patient. 

It  seems  to  me,  that  the  position  you  adopted  was  very  inconvenient. 

I  would  not  select  it,  even  for  the  reasons  you  give.  I  would  adopt  the 
recumbent  position,  as  usually  adopted  in  this  country  for  ovariotomy. 

b.  The  use  of  sutures  for  the  uterine  wound. 

Nothing  succeeds  like  success,  and  the  success  of  your  two  cases  might 
seem  to  establish  the  safety  and  propriety  of  not  employing  sutures.  But 
we  must  look  to  the  general  results,  and  here,  I  think  your  method  fails  to 
hold  its  ground.  Indeed,  I  believe  there  is  one  case  on  record,  where  the 
wound  never  closed.  On  the  other  hand,  the  rough  way  of  applying 
sutures,  formerly  practised,  was  no  argument  against  the  principle.  In  the 
only  instance  of  Caesarean  Section  I  ever  witnessed,  the  sutures  appeared  to 
me  to  be  inserted  too  deeply.  In  many  cases  the  sutures  have  been  of  silver 
wire — of  all  substances  the  most  unsuitable ;  when  used  they  should  be  of 
silk  or  silkworm  gut,  and  the  ends  should  be  cut  off  as  short  as  possible. 
But  the  new  method  of  using  the  suture  as  proposed  and  practised  by 
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Sanger,  and  with  so  great  success  by  himself  and  others,  is  such  an 
improvement  that  I  imagine,  for  the  future,  this  method  will  be  exclusively 
employed.  If  I  were  called  upon  to  do  a  Caesarean  Section,  I  should 
certainly  use  it  and  I  should  not  like  to  leave  the  uterine  wound  open. 

c.  The  practice  of  not  closing  the  abdominal  wound  till  full 
contraction  of  the  uterus  had  been  brought  about,  was,  I  think,  very 
judicious.  But  we  cannot  rely  on  this  contraction  continuing  steady.  No 
doubt  the  administration  of  Ergot  had  an  important  influence,  and  I  should 
certainly  follow  this  part  of  your  treatment.  I  am  not  aware  that  this  has 
been  done  as  a  rule. 

d.  What  strikes  me  as  an  important  omission,  is  the  fact  that  you 
never  gave  a  thought  to  the  tumour,  for  you  say  nothing  about  it  in  your 
report.  Was  this  intentional,  or  otherwise?  To  me  it  seems  that  it  should 
be  an  essential  part  of  the  operation.  You  might  at  least  have  ascertained 
its  relations,  and  perhaps  its  exact  nature  by  examination.  It  does  not  follow 
that  you  should  then  have  dealt  with  it,  and  I  think  that,  at  that  time — 
so  many  years  ago — I  would  not  have  done  so,  though  now  I  would.  But 
now  I  would  do  Porro’s  operation,  and,  as  there  were  probably  extensive 
adhesions,  drain  the  pelvis,  as  I  did  in  one  of  my  Hysterectomies  in  New 
York,  in  which  I  had  to  deal  with  double  Hydro- Salpinx.  I  tore  out 
the  two  dropsical  tubes,  after  I  had  applied  the  Serre  Noeud  to  the  uterus, 
and  drained  with  complete  success. 

e.  The  position  of  the  patient  after  the  operation  was  a  corollary  to 
the  operation  and  commends  itself  to  one’s  common  sense. 

3.  The  prevention  of  future  pregnancy — and,  if  ansivered  in  the  affirmative , 
Hoiv  best  done  ? 

In  ordinary  cases  of  obstruction  from  pelvic  distortion,  this  ought  to 
be  acted  on  as  a  principle.  But  it  is  possible  that  a  case  similar  to  yours 
might  be  again  met  with.  Then  the  question  would  assume  a  different  aspect. 
For  if  it  were  possible  to  remove  the  tumour,  without  adding  to  the  risk  of 
the  operation  very  materially,  then  one  would  not  be  justified  in  rendering 
the  woman  sterile. 

Assuming  that  the  question  is  answered  in  the  affirmative.  How  is  it 
best  done  ?  You  speak  of  applying  a  ligature  to  the  Fallopian  tube.  That 
is  a  proceeding  not  without  danger.  Thus  in  transfixing  the  broad  ligament 
you  might  injure  a  large  vein — and  you  must  remember  their  enormous 
development  in  the  pregnant  condition — and  when  you  tied  the  ligature 
you  would  pull  open  the  needle  hole,  and  increase  the  bleeding.  Even  if 
you  did  not  wound  a  vessel,  the  ligature  would  still  have  the  same  effect  on 
the  needle  hole,  and  you  might  have  slow  but  serious  oozing.  Again, 
assuming  that  you  have  not  done  any  injury  in  this  way,  you  leave  the 
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tube  with  all  its  liability  to  the  various  forms  of  disease  of  which  we  are 
now  so  cognisant.  You  leave  the  ovary  also  only  to  be  a  source  of  trouble  to 
the  patient,  without  any  compensating  advantage.  I  therefore  believe  it 
would  be  infinitely  preferable  to  remove  the  appendages  entirely,  as  offering 
less  imediate  risk  and  conferring  permanent  and  certain  immunity  from 
the  various  diseases  to  which  they  are  liable,  while  you  save  the  patient 
from  the  recurrence  of  a  now  useless  function  (viz  :  menstruation). 

5.  The  final  treatment  of  the  pelvic  tumour  by  aspiration  and  drainage. 

This  is  the  only  point  on  which  I  unhesitatingly  differ  from  you.  By 
the  method  you  adopted  your  patient  has  had  10  years  of  the  inconvenience 
and  possible  risk  arising  from  the  existence  of  a  fistulous  communication 
between  a  dermoid  cyst  and  the  vagina.  Of  course  the  fistulous  track 
between  the  cyst  and  the  vagina  has  long  been  so  firm,  as  to  prevent  any 
communication  with  the  peritoneum.  But  to  my  mind  that  is  not  suffi¬ 
cient.  Do  you  know  that  there  are  no  other  loculi  to  become  the  centre 
of  inflammatory  action;  no  cartilaginous,  or  even  bony  substances  to  be 
extruded  ?  This  is  the  only  weak  point  in  your  case,  and  even  at  the  date 
of  your  aspiration  the  treatment  of  intra-abdominal  tumour  was  sufficiently 
advanced  towards  the  principle  now  accepted  by  all  who  have  authority 
to  speak  on  the  subject,  that  there  is  no  room  for  doubt  as  to  the  course 
to  be  pursued. 

The  diagnosis  of  the  nature  and  relations  of  a  given  pelvic  tumour  with 
certainty  is  an  impossibility,  and  I  know  of  no  signs  or  symptoms  that 
would  lead  one  to  a  correct  conclusion  in  a  case  like  yours.  Only  an 
abdominal  section  can  settle  the  question  satisfactorily.  The  slow  growth 
of  the  tumour,  the  presence  of  pain  more  or  less  constant,  and  the  absence 
of  fluctuation  might  arouse  a  suspicion  as  to  its  dermoid  character,  but 
that  is  all.  The  suggestion  to  puncture  before  the  operation  is  not  to  be 
entertained  for  a  moment,  in  the  case  of  a  solid  or  semi-solid  tumour.  The 
sequel  shows  how  fortunate  it  was  that  you  did  not  adopt  the  suggestion. 

It  is  now  accepted  as  an  axiom,  that  no  pelvic  tumour  within  the 
peritoneum  should  be  aspirated  or  punctured  as  a  method  of  treatment, 
but  that  abdominal  section  should  be  at  once  performed.  By  this  proceed¬ 
ing  you  at  once  establish  the  diagnosis,  and  take  measures  for  the  effectual 
removal  of  the  disease,  and  by  it  your  patient  has  a  much  better  chance  of 
a  happy  issue  out  of  her  troubles. 

In  your  case  a  unique  opportunity  of  ascertaining  the  condition  of  the 
tumour  was  missed. 

I  have  thus  ventured,  as  you  wished  me  to  do,  to  criticise  your  proceed¬ 
ings  and  views,  without  reserve.  In  some  respects  you  will  probably  adhere 
to  your  own  method  and  opinions,  even  though  they  were  expressed  so  many 
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years  ago.  In  some  I  believe  you  will,  as  the  result  of  your  later  experience 
and  observation,  agree  with  me.  We  both  have  the  same  object  in  view, 
viz.,  ‘the  progress  of  our  noble  art.’ 

Yours  sincerely,  Geo.  Gkanville  Bantock,” 

12,  Granville  Place,  W.” 


Be.  Routh,  Consulting  Physician  to  the  Samaritan  Hospital,  late  President 
of  the  Medical  Society  of  London,  after  again  kindly  perusing  the  Report, 
has  sent  me  the  following  : — 

1888,  February  11 — “  Dear  Dr.  Edmunds, —  In  reviewing  the  record  of 
that  remarkable  case  of  Caesarean  Section  which  it  was  my  privilege  to  see 
with  you,  I  think  the  case  brings  out  some  lessons  in  full  relief  which  are 
most  important. 

1st.  The  incision  was  not  allowed  to  extend  up  to  the  cervix  uteri.  I  think 
this  most  important.  The  action  of  the  uterine  mu  scles — while  they  tend 
to  contract  the  upper  portion  of  the  uterus,  also  exercise  a  dilating  force  on 
the  cervix — or  at  least,  on  all  that  portion  of  it  which  is  above  the  inner 
os.  Hence,  if  the  cervix  has  been  cut  into,  that  muscular  action  which 
would  tend  to  cause  closure  and  arrest  of  haemorrhage  in  the  upper  portion 
of  the  uterus,  would  tend  to  dilate  and  produce  haemorrhage  from  the  cer¬ 
vical  portion. 

2nd.  As  regards  sutures.  Unless  they  are  needed  to  keep  any  portion  of 
an  incised  cervix  together — where  they  would  be  essential,  they  do  not  appear 
to  me  necessary  in  the  upper  portion  of  the  uterus.  Whenever  so  placed 
they  are  liable  to  be  thrown  out,  probably  through  some  interrupted  action 
of  the  uterine  fibres  and  consequent  spasm.  At  least  this  occurred  in  my  case 
— although  I  used  catgut ;  and  in  another  case  I  heard  of,  the  ligatures  were 
shown  at  the  autopsy  to  have  been  worked  out,  although  carefully  tied  with 
three  knots. 

3rd.  In  your  case  the  contraction  of  the  upper  portion  once  brought  about 
persisted  throughout.  I  think  the  manner  in  which  you  manipulated  the 
uterus  from  within  until  you  had  established  the  full  contraction,  contri¬ 
buted  much  to  the  happy  result  and  is  a  plan  to  be  recommended  in  every  case. 

4th.  The  hcemorrhage  was,  I  think,  also  controlled  by  the  turpentine 
administered  as  a  preliminary  procedure  in  the  case.  Few  of  us,  I 
think,  are  sufficiently  confident  in  the  value  of  turpentine  as  a  means  of 
arresting  haemorrhage.  I  believe,  where  it  can  be  borne  by  the  patient,  it  is 

ft 

a  very  sure  and  efficient  remedy.  Combined  with  ergot,  and  with  your  mani¬ 
pulations  of  the  uterus,  its  effect  in  this  case  was  most  satisfactory. 

5th.  The  position  of  the  patient  after  the  operation,  and  the  a3sophageal 
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tube  being  passed  through  the  os  uteri — the  first  to  cause  the  uterine  con¬ 
tents,  if  any,  to  gravitate  downwards,  and  the  second  to  ensure  a  canalfor  the 
exit  of  them,  were  I  think  very  wise  proceedings  and  worthy  of  general 
adoption.  The  very  pressure  of  the  abdominal  contents  from  above,  per¬ 
haps  the  vermicular  action  of  the  bowels  by  its  slight  pressure  on  the  uterus, 
would  also  help  to  keep  up  the  contraction  of  that  organ. 

6th.  There  is  only  one  point  upon  which  I  think  I  see  an  improvement 
possible.  The  tightening  of  an  India  rubber  tube  around  the  cervix  before 
the  incision  into  the  uterus  is  made.  This,  by  compressing  the  uterine 
arteries,  would  arrest  the  hasmorrliage  to  a  very  marked  degree  when  the 
incision  is  made  in  the  uterus.  If  correctly  placed  it  would  also  serve  to 
delimitate  the  point  to  which  the  incision  should  be  carried  downwards  so  as 
not  to  wound  the  cervix.  Its  retention  until  the  child  and  placenta  had  been 
removed,  and  the  uterus  contracted  by  the  hand,  would  keep  up  this  arrest 
of  haemorrhage,  and  thus  enable  the  patient  to  lose  less  blood  and  recover 
more  readily. 

7th.  One  last  point  remains  to  be  noticed  :  Should,  after  the  operation,  to 
prevent  conception  again,  the  Fallopian  tubes  be  ligatured  ?  In  this  instance 
the  event  proves  that  it  was  unnecessary.  The  subsequent  very  interesting 
history  of  the  case  proves  that  she  is  left  with  one  ovary  intact,  and  full 
possibility  of  bearing  children  safely  in  the  future,  although  this  could  not 
perhaps  have  been  foreseen  at  the  time.  It  is  also  well  known  that  once 
women  have  had  Caesarean  Section  performed  on  them,  owing  to  adhesions 
contracted  between  the  uterus  and  the  peritoneum  through  which  the  incision 
was  made,  a  second  Caesarean  Section  is  comparatively  free  of  danger.  It 
is  true  that  it  has  been  stated  that  Porro’s  operation — the  entire  removal  of 
the  pregnant  uterus  and  its  appendages — is  less  dangerous  to  the  woman’s 
life.  It  may  or  may  not  be  so.  But  I  firmly  believe  that  if  in  every  case  of 
Caesarean  Section,  the  same  rules  were  observed,  and  the  same  care  adopted 
in  the  after  treatment,  as  in  your  case  the  mortality  of  the  operation  would 
be  greatly  diminished,  and  women  would  not  be  unsexed  thereby. 

Believe  me,  Yours  very  truly, 

C.  H.  F.  BOUTH.” 

52,  Montague  Square,  W. 


Post-Script.—  January  1888.  After  my  report  to  the  Medical  Society 
of  London,  and  the  discussion  which  followed,  the  questions  that  remained 
were  as  to  the  exact  nature  of  the  tumourc  and  as  to  whether  any  attempt 
should  be  made  to  extirpate  the  tumour. 
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As  to  these  two  questions — our  patient  remained  in  such  perfect  health 
as,  practically,  to  negative  our  suspicions  as  to  malignancy  in  the  tumour. 
But  she  remained  liable  to  the  supervention  of  another  pregnancy.  Upon 
this  point  I  had  given  a  strenuous  caution,  yet  the  question  whether  any 
attempt  should  now  be  made  to  extirpate  the  tumour  was  of  great  import¬ 
ance.  And  the  determination  of  the  exact  nature  of  the  tumour  was  of 
importance  in  medical  science,  inasmuch  as  the  elucidation  of  this  critical 
case  might  help  to  shape  diagnosis  in  future  cases  where  pelvic  tumours 
formed  an  obstruction  to  natural  delivery. 

In  conjunction  with  the  impressions  produced  by  later  examinations  of 
the  pelvic  tumour,  the  sixth  paragraph  of  my  original  Report*  should  be 
considered.  Looking  back  over  the  history  of  the  case  after  the  delivery,  I 
think  that  slow  softening  commenced  in  the  tumour  even  while  the  patient 
was  convalescing  from  the  operation.  As  to  the  question  of  puncture  'before 
the  Caesarean  Section,  we  did  consider  that  anxiously.  But,  in  point  of  fact, 
we  had  come  to  the  conclusion  that  the  tumour,  as  we  then  felt  it,  was  not 
of  a  character  that  might  have  been  reduced  in  bulk  by  means  of  aspiration. 
I  think  that  we  were  correct  in  that  conclusion,  and  that  our  puncturing 
the  tumour  before  operation  would  have  been  futile.  It  would  have 
added  to  the  risks  of  septic  poisoning  after  the  delivery.  Moreover, 
our  patient  was  already  profoundly  exhausted  by  the  sufferings  of  a  long- 
obstructed  labour,  and  on  the  eve  of  rupture  of  the  uterus  or  irretrievable 
exhaustion,  we  had  no  time  to  spare.  For  these  reasons  we  dismissed 
the  idea  of  then  attempting  to  puncture  or  aspirate  the  tumour. 

After  the  delivery,  not  being  able  to  see  our  way  to  the  safe  removal  of  so 
formidable  a  pelvic  tumour,  we  determined  to  let  our  patient  drift  along  until 
pregnancy  or  other  pressing  reason  for  action  should  supervene.  This 
decision  proved  a  fortunate  one ;  so  also,  did  our  omission  to  ligature  the 
Fallopian  tubes.  In  less  than  a  year  the  tumour  had  fully  revealed  itself  ; 
the  patient  had  got  rid  of  it ;  and  now,  for  many  years,  she  has  remained  in 
perfect  health. 

That  “  it  is  the  unexpected  which  generally  happens”  was  the  saying  of  a 
late  eminent  politician.  Perhaps,  if  the  truth  which  that  gibe  contained  were 
more  fully  perceived  by  those  of  us  who  can  never  let  slide  the  chance  of  per¬ 
petrating  an  operation,  fewer  people  would  die  of  the  doctor.  In  this  case 


*  Vide  The  Lancet,  December  9,  1876,  page  818,  column  2. 
Also  this  brochure,  pages  18-19. 
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it  was  “the  unexpected”  that  happened,  and  the  old  rule  “when  in  doubt 
do  nothing”  was  justified. 

The  question  of  preventing  the  possibility  of  a  future  pregnancy,  as  by 
ligaturing  the  Fallopian  tubes  before  closing  the  abdomen,  is  one  that 
needs  always  to  be  considered  when  planning  a  Caesarean  Operation.  In 
my  former  case  the  obstruction  was  carcinoma  cervicis  uteri  and,  in  that  case 
the  question  was  considered  and  dismissed,  but  was  not  afterwards  referred 
to  in  the  Report.  In  the  present  case  our  preparations  were  hurried  and  I 
omitted  to  put  this  question  before  my  colleagues  when  planning  our 
procedure.  After  the  operation  had  commenced  I  had  the  point  in  mind, 
but  I  became  absorbed  in  those  manipulations  upon  which  we  reckoned 
for  pursing  up  the  uterine  sinuses  so  as  to  secure  our  patient  against 
haemorrhagic  discharge  after  closure  of  the  abdomen.  As  the  success  of 
those  manipulations  became  assured  I  was  again  absorbed  by  our  discussion 
as  to  suturing  the  uterus.  Under  these  circumstances,  I  forgot  the  question 
until  the  abdomen  had  been  closed.  But  the  question  is  one  to  which 
timely  consideration  should  have  been  given. 

My  friend  Dr.  Bantock,  in  his  valuable  criticism,  emphatically 
endorses  our  practice  in  not  having  meddled  with  the  tumour  prior  to  the 
Caesarean  Section.  But  he  condemns  with  equal  emphasis  my  omission  to 
examine  the  pelvic  tumour  before  finally  closing  the  abdomen.  In 
this  I  think  Bantock  is  right ;  certainly,  now  I  should  do  so.  And  I 
think  that  then,  I  might  have  insinuated  two  aseptic  fingers  down  into  the 
pelvic  brim,  on  the  right  side  of  the  uterus,  so  as  to  get  full  information 
as  to  the  character  and  connections  of  the  tumour  before  suturing  up  the 
abdominal  wall.  At  the  same  time,  we  should  now  be  justified  in  doing,  as 
a  matter  of  course,  many  things  in  abdominal  surgery  which  in  1876  would 
have  been  mala  praxis.  And  I  am  not  sure  that  Bantock,  whose  skill  in 
abdominal  surgery  is  so  remarkable,  and  who  admits  (see  page  86)  having  done 
“73  consecutive  ovariotomies  in  the  Samaritan  Hospital,  all  of  which  re¬ 
covered,”  fully  realizes  the  difference  between  what  it  was  wise  for  us  to  do 
in  1876  and  what  it  would  be  wise  for  us  to  do  now.  The  fact  is  that,  after 
repeatedly  examining  that  pelvic  tumour,  I  had  come  to  the  conclusion  that 
it  was  an  enchondroma  springing  from  the  inner  surface  of  the  right 
ischium,  and  I  never  entertained  the  idea  of  attempting  to  dig  such  a 
tumour  out  of  the  pelvis  through  an  abdominal  incision,  and  as  an  afterpart 
to  a  Caesarean  Section.  Had  any  one  suggested  such  a  course  to  me  at  that 
time  I  should  have  considered  the  proposal  outside  the  pale  of  practical 
discussion,  and  one  calculated  to  destroy  such  chance  as  we  had  of  rescuing 
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the  mother’s  life,  and  no  such  idea  occurred  either  to  Routh  or  to  Sibley. 
As  to  our  not  examining  the  tumour  for  the  purpose  of  getting  accurate 
information  for  our  future  guidance  in  its  treatment,  we  planned  the 
operative  details  with  a  view  to  secure  two  cardinal  objects — the  prevention 
of  septic  infection  of  the  peritoneum:  the  prevention  of  haemorrhagic  or 
lochial  discharge  into  the  peritoneal  cavity  after  closure  of  the  abdomen. 
And  we  thought  that  if  we  failed  in  either  of  those  objects  we  should  lose 
our  patient’s  life.  To  secure  the  first  object,  a  minimum  exposure  of  the 
intestines  was  aimed  at.  Dr.  Routh  and  Mr.  Sibley  each  took  charge  of 
one  side  of  the  abdomen  for  that  sole  object,  and  their  manipulations  had 
such  complete  success  that  no  intestine  was  seen  throughout  the  operation, 
wdiile  the  peritoneal  cavity  was  absolutely  undefiled  by  discharges.  To 
secure  the  second  object  the  special  manipulations  of  the  evacuated  uterus 
were  devised.  Now  having,  during  a  long  and  fatiguing  operation,  achieved 
these  two  objects  we  were  unwilling  to  jeopardize  the  patient’s  life  by  disturb¬ 
ing  the  other  abdominal  viscera. 

As  to  the  axiom  which  Bantock  lays  down,  i.e.  “that  no  pelvic  tumour 
within  the  peritoneum  should  be  aspirated  or  punctured  as  a  method  of 
treatment,”  it  scarcely  governs  this  case.  The  tumour  here  was  solidly 
anchored  to  the  inner  surface  of  the  right  ischium,  and  was  only  partially 
covered  with  peritoneum  upon  its  upper  surface.  Perhaps  no  such  case 
ever  before  has  had  bestowed  upon  it  such  a  consensus  of  skilled  opinion  as 
this  one,  and  the  difficulty  found  by  many  eminent  men  in  coming  to  any 
definite  conclusion  as  to  the  nature  of  the  tumour  when  examining  it 
later,  and  with  every  advantage,  sufficiently  justifies  the  after-course  of 
“letting  the  case  drift”  until  symptoms  called  for  interference  with  the 
tumour. 

As  to  the  child,  it  is  now  a  well-grown  intelligent  looking  daughter  with 
an  unusually  symmetrical  and  graceful  head— a  peculiarity  which  always 
struck  me  very  forcibly  when  looking  at  the  child  which,  in  my  other  case 
was  delivered  by  Caesarean  Section.  Doubtless  the  original  roundness  and 
symmetry  of  the  human  head  is  largely  and  permanently  modified  by  pelvic 
pressure  at  the  time  of  birth. 

Our  narrative  now  closes. 

I  apologise  for  not  having  previously  published  these  data. 


JAMES  EDMUNDS. 
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No.  19. — Abdominal  Cyst — Aspiration. 

Case  427.  A  married  woman,  aged  22,  a  non-abstainer. 

In  Hospital  63  days — January  2  to  March  6,  1877. 

History. — She  had  a  tumour  in  the  abdomen  which  had  been  first  observed 
7  months  previously.  It  had  now  increased  to  the  size  of  a  child’s  head, 
and  was  causing  the  patient  a  great  deal  of  pain  The  tumour  was  in  the  region 
of  the  caecum  and  was  extremely  tender.  She  had  been  under  the  care  of  Mr. 
Lamb  of  Notting  Hill,  who  sent  her  to  the  Hospital. 

Treatment. — Having  determined  that  the  tumour  contained  fluid, 
Dr.  Edmunds  used  the  aspirator,  and  drew  off  40  oz.  of  thick  greenish 
pus  through  a  puncture.  No  echinococci  or  hooklets  were  discovered  in  the 
aspirated  liquid.  No  faeculent  matter.  The  patient  was  kept  in  bed  for  14 
days  ;  she  then  got  up  a  little  while  each  day. 

Result. — She  was  discharged  well. 

Subsequent  History. — This  patient  was  afterwards  readmitted  twice  for 
aspiration  of  the  cyst  which  refilled.  She  also  suffered  from  severe  paroxysmal 
pains  and  from  constant  vomiting.  (Cases  467  and  477.) 


No.  20. — Aneurism  of  Arteria  Innominata — Ligature  of 

Right  Common  Carotid. 

Case  446.  A  married  woman,  aged  47,  a  non-abstainer. 

In  Hospital  61  days — February  19  to  April  21,  1877. 

History. — Had  a  pulsating  tumour  at  the  right  front  of  the  root  of  the 
neck.  Some  eight  months  previously  the  tumour  had  attracted  her 
notice  by  its  causing  a  choking  sensation  in  her  throat.  The  pulsation  had 
continued  to  increase  since  then,  and  now,  upon  the  least  exertion  or  mental 
excitement,  choking  fits  caused  her  great  distress  and  alarm.  There  was  found 
a  clearly-defined  aneurismal  tumour,  situated  behind  the  right  sterno¬ 
clavicular  joint,  and  making  its  way  upwards  into  the  neck.  The  patient 
was  corpulent  in  person,  and  was  still  suffering  from  weakness  in  the  right 
arm  and  leg — the  remains  of  a  paralytic  seizure  which  had  occurred  in 
October  1876,  and  which  had  probably  been  caused  by  embolism.  There 
were  some  purpurous  spots  under  the  skin.  The  second  sound  of  her  heart 
was  strongly  accentuated;  her  circulation  was  very  irritable,  and  she 
suffered  Horn  frequent  attacks  of  distressing  palpitation.  After  several 
consultations  with  Dr.  Lee,  an  operation  was  advised,  and  after  full  con- 
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sideration  of  the  risk  by  the  patient  and  her  friends,  they  asked  for  the 
operation  to  be  performed. 

Treatment, — On  February  24,  chloroform  having  been  given  by  Dr.  S.  L. 
Smith — and  there  being  present  Dr.  Lee,  Dr.  W.  H.  Williams,  Dr.  Kenyon, 
and  Dr.  Roeth — Dr.  Edmunds  ligatured  the  right  common  carotid  artery. 
The  patient  recovered  without  a  single  drawback.  The  aneurismal  tumour 
diminished  much  in  size,  and  became  apparently  consolidated. 

Result. — Great  relief.  The  patient  left  the  Hospital  very  well,  but  to 
remain  under  observation  as  an  out-patient  with  a  view  to  re- admission  for 
ligature  of  the  right  subclavian. 

Note  by  Dr.  Edmunds. — Two  pairs  of  sphygmograms — taken  from  this 
patient’s  pulse  by  my  late  friend  Dr.  F.  G.  Mahomed — are  here  reproduced, 
in  autograph  fac  simile ,  by  zincograph. 
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These  pulse  tracings  were  taken  after  the  operation — the  first  pair  at  the 
end  of  39  days  ;  the  second  at  the  end  of  nine  months.  The  “  pressure  ”  is 
marked  as  5oz.  in  the  first  pair ;  6oz.  in  the  second.  These  tracings  were 
taken  by  the  Mahomed  sphygmograph  with  its  long  lever.  Neither  the 
tracings  nor  the  “  pressures  ”  are  directly  comparable  with  those  indicated 
on  the  Dudgeon  sphygmograph — now  in  general  use.  Probably  the  “  pres¬ 
sures”  here  indicated  amount  to  little  more  than  half  those  which  would  be 
indicated  by  the  Dudgeon  Sphygmograph. 

In  this  case  our  plan  was  to  get  the  patient  safely  through  the  ligaturing 
of  the  common  carotid,  but  only  as  the  first  half  of  our  surgical  treatment 
of  the  aneurism.  So  soon  as  vicarious  circulation  had  established  itself  for 
the  carotid  branch  of  the  arteria  innominata,  and  the  patient  had  convalesced 
from  the  operation,  w^e  intended  to  ligature  her  subclavian.  But,  after 
ligaturing  the  carotid,  the  choking  fits  subsided  and  the  tumour  diminished 
so  much  that  we  continually  postponed  the  ligaturing  of  the  subclavian. 
The  patient,  however,  had  experienced  so  much  relief  that  she  frequently 
begged  me  to  “  complete  her  cure,”  and  “tie  the  other  artery.”  Thus  she 
came  continually  under  observation  after  the  ligature  had  been  applied 
to  the  carotid. 

In  sending  me  copies  of  the  second  pair  of  tracings,  Dr.  Mahomed  wrote 
under  date  November  21,  1877  : 

“  I  examined  Mrs.  W - yesterday,  and  enclose  you  the  tracings  obtained. 

The  left  pulse  is  now  smaller  than  the  right  and  possesses  distinctly  aneu- 
rismal  characters.  As  far  as  I  can  remember,  this  is  the  reverse  of  what  1 
obtained  before.  No  doubt  the  disease  is  slowly  travelling  to  the  left 
though,  from  the  imperfect  physical  examination  I  made,  I  was  led  to  agree 
with  you  in  thinking  that  the  time  for  further  operative  interference  has  not 
yet  come.  Concluding  from  your  note  that  1  should  be  furthering  your 
wishes,  I  impressed  upon  her,  as  far  as  I  was  able,  the  necessity  of  delaying 
the  operation  as  long  as  possible  and  the  importance  of  leaving  the  decision 
entirely  to  your  judgment.” 

From  this  letter  I  have  no  doubt  that,  in  asking  Dr.  Mahomed  again  to 
examine  this  patient,  I  had  mentioned  her  importunities  to  have  “the  other 
artery  tied;”  and  my  refusal,  so  long  as  she  coaid  get  along  comfortably, 
to  subject  her  life  to  the  additional  risk  of  tying  her  subclavian  artery.  Up 
to  that  time  she  always  seemed  to  consider  that  I  had  cheated  her  out  of  the 
second  half  of  the  operation,  but,  after  seeing  Dr.  Mahomed  the  second  time 
she  became  contented  with  the  relief  she  had  obtained  and  I  saw  but  little 
more  of  her.  Dr.  Smith  at  my  request  (February,  1888)  kindly  called  upon 
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her  husband,  and  then  wrote  me  that,  after  I  ceased  to  see  her,  both  patient 
and  friends  were  very  grateful  for  the  benefit  and  kindness  she  had  received 
at  the  Temperance  Hospital.  Dr.  Smith  also  wrote  me  that  the  patient 
“died  quite  suddenly  of  apoplexy  on  October  14,  1879” — more  than  2| 
years  after  the  operation.  Probably  death  was  then  due  to  detachment  of 
clot  and  sudden  plugging  of  the  larger  cerebral  arteries. 

No.  21. — Club  Foot — Tenotomy. 

Case  449.  A  schoolgirl,  aged  12. 

In  Hospital  23  days— February  26  to  Mar.  21, 1887. 

History. — Is  suffering  from  lameness  due  to  club  foot. 

Treatment. — The  contracted  tendons  were  divided  by  Dr.  Edmunds. 

Result. — The  patient  left  the  Hospital  perfectly  well  and  with  an 
excellent  result  from  the  operation. 

No.  22. — Cancer  of  Breast — Amputation. 

Case  493.  A  laundress,  aged  50,  a  widow. 

In  Hospital  59  days — July  31  to  September  28,  1877. 

History.— Was  suffering  from  a  schirrhus  cancer  of  the  right  breast.  The 
tumour  had  been  first  noticed  about  12  months  before,  but  no  pain  was  felt 
for  four  months,  when  it  became  very  painful  and  began  to  increase  ,in  size. 
When  first  noticed  the  tumour  was  no  larger  than  a  small  hazel  nut.  There 
is  now  a  large  hard  tumour  adherent  to  the  skin,  and  situated  on  the  outer 
side  of  the  nipple.  No  glandular  enlargement.  Patient’s  general  health 
was  fair  although  she  is  much  debilitated. 

Treatment. — On  Augusts  the  patient  having  been  placed  under  chloroform 
by  Dr.  Smith — the  whole  of  the  right  breast  was  removed  by  Dr.  Edmunds 
Yery  little  blood  was  lost.  The  wound,  healed  almost  entirely  by  direct 
union. 

Result. — The  patient  was  discharged  quite  well  on  the  56th  day  after  the 
operation. 

No.  23. — Cellulitis  of  Arm. — Large  Incisions. 

Case  514.  An  ostler,  aged  59,  a  non-abstainer. 

In  Hospital  81  days — October  6  to  December  31,  1877. 

History. — Had  been  suffering  for  about  a  week  with  phlegmonus  erysipelas 
of  the  right  arm  accompanied  with  deep  cellulitis. 
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Treatment. — Deep  incisions  and  other  treatment  as  described  in  Cases 
No.  40,  No.  66  and  No.  88. 

Result. — The  patient  was  discharged  with  his  arm  perfectly  restored,  bnt 
in  feeble  general  health. 

Subsequent  History. — On  May  9,  1878,  he  was  readmitted  for  general 
debility,  and  on  June  27  he  was  discharged  well..  (Case  586a). 


No.  24. — Scalp  Tumours. — Removal. 

Case  523.  A  single  woman,  a  machinist,  aged  21,  a  life  abstainer. 

In  Hospital  12  days — October  31  to  November  12,  1877. 

History. — Had  several  sebaceous  cysts  of  the  scalp. 

Treatment. — Under  the  influence  of  chloroform  administered  by  Dr.  Smith 
the  tumours  were  removed  by  Dr.  Edmunds. 

Result — Cured. 


No.  25. — Dislocated  Shoulder.— Reduction. 

Case  531.  A  woman,  aged  20,  a  non-abstainer. 

In  Hospital  21  days — November  12  to  December  3,  1877. 

History. — Had  a  dislocation  of  the  shoulder. 

Treatment. — The  dislocation  was  reduced  by  Dr.  Edmunds. 

Result. — Cured. 

No.  26. — Painful  Ulcer  of  Rectum — Incision 

Case  558.  A  married  woman,  aged  35,  an  abstainer  for  7  years. 

In  Hospital  21  days — January  14  to  February  4,  1878. 

History. — Had  suffered  for  some  time  from  acute  pain  on  going  to  stool. 
On  examination,  the  patient  was  found  to  have  a  painful  ulcer  in  the  rectum. 

Treatment. — Chloroform  having  been  administered  by  Dr.  Smith,  the 
ulcer  was  incised  throughout  by  Dr.  Edmunds  as  described  in  Case  No.  11. 


Result. — Cured. 
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No.  27. — Stone  in  the  Bladder — Lithotomy, 

Case  559.  A  tinworker,  aged  50.  An  abstainer. 

In  Hospital  85  days — January  24  to  April  19,  1878. 

History. — The  patient  says  that  26  years  ago  he  passed  about  300  small 
stones  of  different  sizes,  the  largest  fully  distending  his  urethra.  The 
stones  were  smooth  and  slate-coloured.  They  did  not  cause  him  much  pain. 
After  getting  rid  of  these,  he  passed  no  more  stones,  and  suffered  no  further 
inconvenience  until  two  years  ago.  His  water  then  began  to  stop  suddenly 
when  running  in  a  full  stream.  For  a  year  the  patient  had  now  had  con¬ 
stant  suffering  with  his  bladder.  He  had  had  very  bad  nights,  and  never 
slept  more  than  half-an-hour  at  a  time.  He  suffered  much  when  making 
water,  and  voided  a  large  quantity  of  pus  in  the  urine,  and  sometimes 
blood.  The  bladder  was  extremely  irritable.  The  urine  was  alkaline  and 
decomposed  rapidly.  He  was  very  weak  and  ill. 

Treatment. — Careful  nursing  in  bed  was  adopted,  and  the  bladder  was 
washed  out  once  a  day  with  a  one  per  cent,  solution  of  carbolic  acid — used 
warm.  After  eight  weeks’  treatment  the  urine  had  become  comparatively 
normal  and,  a  calculus  of  about  one  inch  in  diameter  having  been  diagnosed, 
the  operation  of  lithotomy  was  advised.  The  patient  and  his  friends  fully 
concurred,  and  on  March  20  the  patient  was  put  under  chloroform  by 
Dr.  Smith,  and  the  operation  of  left  lateral  lithotomy  was  performed  by 
Dr.  Edmunds.  The  pelvis  was  unusually  deep  and  narrow,  but  the  stone 
was  extracted  without  mishap.  On  the  second  night  the  patient  had  more 
sleep  than  he  had  had  for  years,  and  he  made  a  rapid  recovery.  The 
calculus  weighed  242  grains. 

Result. — The  patient  was  discharged  perfectly  well,  and  subsequently 
reported  himself  as  having  had  no  return  of  his  symptoms. 

No.  28. — Epithelioma  of  Vulva — Removal  by  Ligature. 

Case  561.  A  married  woman,  aged  55,  a  non-abstainer. 

In  Hospital  77  days — January  28  to  April  15,  1878. 

History. — Ten  years  ago  the  patient  noticed  a  small  wart  on  the  left  labium. 
For  a  long  time  it  was  not  painful  and  she  paid  no  attention  to  it.  Two  years 
ago  it  became  painful,  a  thin  watery  discharge  came  from  it,  and  she  obtained 
medical  advice.  She  complained  of  feeling  “  drawn  up.”  On  examination 
she  was  found  to  have  an  epithelial  cancer  of  the  left  labium. 

Treatment.— On  May  11,  chloroform  having  been  administered  by  Dr. 
Smith,  the  tumour  was  ligatured  in  three  sections  by  Dr.  Edmunds.  A  strong 
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curyed  needle,  threaded  with  a  piece  of  fine  whip-cord,  was  passed  through 
underneath  the  b&se  of  the  tumour  on  each  side  of  its  medial  line.  An  incision 
completely  through  the  skin,  outside  the  area  affected  by  the  tumour,  was  then 
carried  round  so  as  to  connect  the  four  needle-holes.  The  whipcord  being 
now  cut  into  three  pieces,  the  tumour  was  drawn  well  up  from  its  base  and 
the  pieces  of  whipcord  were  then  firmly  tied  so  as  to  strangulate  the  whole  of 
the  tumour,  plus  a  border  of  healthy  tissue — the  mass  thus  being  strangulated 
in  three  separate  sections, — one  in  the  middle,  and  one  on  each  side. 

The  whole  mass  sphacelated  and  came  away  on  the  ninth  day.  The  wound 
healed  up  rapidly  and  the  patient  recovered  without  a  bad  symptom. 

Result. — The  patient  left  the  Hospital  quite  well  on  the  thirtieth  day  after 
the  operation. 


No.  29. — Neuralgic  Stump — Secondary  Amputation. 

Case  570.  A  youth,  aged  20,  an  abstainer  for  4  years. 

In  hospital  31  days — February  28  to  March  31.  1878. 

History. — Had  undergone  amputation  of  one  finger,  and  since  then  had 
complained  of  severe  neuralgic  pain  in  the  stump. 

Treatment. — Chloroform  having  been  administered  by  Dr.  Smith, 
Dr.  Edmunds  amputated  a  further  portion  of  the  finger  so  as  to  cut  the  bone 
shorter  and  leave  a  stump  with  an  ample  flap  from  the  palmar  surface. 

Result. — Cured. 


No.  30. — Unreduced  Dislocation  of  Shoulder 

Case  586.  A  salesman,  aged  45,  a  non-abstainer. 

In  Hospital  129  days — March  26  to  August  2,  1878. 

History.— The  patient  had  suffered  a  dislocation  of  his  shoulder  six  weeks 
before  he  came  to  the  Hospital,  and  the  dislocation  had  never  been  reduced. 
He  was  quite  unable  to  use  his  arm,  and  had  suffered  much  pain. 

Treatment. — Chloroform  was  administered  so  as  to  produce  complete 
insensibility  to  pain,  and  to  annul  the  resistance  of  the  muscles  around  the 
shoulder-joint.  Strenuous  efforts  to  reduce  the  dislocation  were  then  pushed 
to  the  limits  of  safety,  but  the  dislocation  could  not  be  reduced.  Distinct 
tearing  of  the  tissues  took  place  around  the  joint  and  was  followed  by  large 
effusion  of  biood  with  extensive  swelling  and  discolouration  of  the  skin. 
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Result. — The  patient  recovered  rapidly  from  the  severe  operation,  and  left 
the  Hospital  well  as  to  his  general  health.  The  operation,  as  an  effort  to 
reduce  the  dislocation  of  the  shoulder,  had  been  a  failure. 


No.  31. — Painful  Ulcer  of  Rectum. — Incision. 

Case  587.  A  dressmaker,  aged  23,  a  life  abstainer. 

In  Hospital  7  days — March  29  to  April  5, 1878. 

History  and  Treatment. — As  in  Cases  Nos.  11  and  26 
Result. — Cured. 


No.  32. — Hydrocele — Radical  Cure. 

Case  589a.  A  dairyman,  aged  54,  an  abstainer  for  28  years. 

In  Hospital  12  days — May  20  to  June  1,  1878. 

History. — Had  suffered  for  eight  years  with  a  hydrocele.  The  enlarge¬ 
ment  became  considerable  two  years  ago  and  had  rapidly  increased  during  the 
last  three  months.  Had  never  been  tapped,  and  the  disease  was  now  objec¬ 
tionable  on  account  of  the  enlargement  and  the  sense  of  dragging. 

Treatment. — The  usual  operation  for  a  radical  cure  was  performed  by 
Dr.  Edmunds  as  described  in  Cases  Nos.  12  and  17.  For  24  hours  after  the 
operation  he  had  rather  severe  pain  and  the  sac  rapidly  refilled.  The 
effused  liquid  was  reabsorbed  in  the  course  of  a  week. 

Result. — He  left  the  Hospital  quite  well.  Subsequently  he  reported  him¬ 
self  as  perfectly  cured. 


No.  33. — Hydrocele— Radical  Cure. 

Case  590a.  An  ostler,  aged  36,  an  abstainer  for  7 \  years. 

In  Hospital  13  days — May  23  to  June  5,  1878. 

History. — Had  suffered  for  three  years  with  a  hydrocele  which  was  very  in¬ 
convenient  by  reason  of  its  weight. 

Treatment. — l'he  usual  operation  for  the  radical  cure  was  performed  by 
Dr.  Edmunds  as  in  Cases  Nos.  12,  17  and  32. 


Result. — Cured. 
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No.  34. — Club  Foot — Tenotomy. 

Case  591a.  A  boy,  aged  7. 

In  Hospital  186  days — May  23  to  November  25,  1878. 

History. — Had  suffered  since  infancy  with  club  foot. 

Treatment. — The  contracted  tendons  were  divided  and  subsequently  treated 
by  Dr.  Edmunds  as  described  in  Case  No.  45. 

Result. — The  patient  recovered  well  and  left  the  Hospital  with  bis 
foot  mucb  improved. 


No.  35. — Hydrocele — Radical  Cure. 

Case  598.  A  clerk,  aged  62,  an  abstainer  for  47  years. 

In  Hospital  10  days — June  14  to  24,  1878. 

History. — Had  suffered  for  some  time  from  chronic  hydrocele. 

Treatment. — The  usual  operation  for  the  radical  cure  was  performed  by 
Dr.  Edmunds  as  in  Cases  Nos.  12,  17,  32,  33. 

Result. — Cured. 


No.  36. — Phymosis — Operation. 

Case  603.  A  clerk,  aged  24,  a  non-abstainer. 

In  Hospital  31  days — June  28  to  July  29,  1878. 

History. — Had  suffered  all  his  life  from  phymosis. 

Treatment. — The  usual  operation  was  performed  by  Dr.  Edmunds. 
Result. — Cured. 


No.  37. — Fatty  Tumour — Excision. 

Case  611.  A  domestic  servant,  aged  34,  an  abstainer  for  6  years. 
In  Hospital  16  days — July  15  to  31,  1878. 

History. — Had  suffered  from  a  gradually  increasing  fatty  tumour. 
Treatment. — The  tumour  was  removed  by  Dr.  Edmunds. 

Result. — Cured. 
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No.  38. — Painful  Ulcer  of  Rectum — Incision. 

Case  641.  A  domestic  servant,  age  21,  a  non- abstainer. 

In  Hospital  14  days — September  23  to  October  7,  1878. 

History  and  Treatment. — As  described  in  Cases  Nos.  11,  26.  31. 

Result. — Cured. 


No.  39. — Tumours  in  Neck— Removal. 

Case  648.  A  shoemaker,  aged  44,  an  abstainer  for  17  years. 

In  Hospital  26  days — Oct.  14  to  Nov.  9,  1878. 

History. — Seventeen  years  previously  the  patient  had  noticed  a  swelling 
in  his  neck  beneath  the  lower  jaw.  For  7  years  this  swelling  did  not 
increase  in  size,  but  later  on  it  began  to  grow.  Thirteen  years  after  the 
appearance  of  the  first  swelling  a  second  swelling  appeared  behind  and 
above  the  first.  This  second  tumour  increased  very  rapidly,  and  the  patient 
suffered  occasionally  from  attacks  of  difficulty  of  breathing.  A  surgeon  in 
the  country,  under  whose  care  the  patient  had  been,  thought  an  operation 
would  be  necessary,  but  pointed  out  that  the  tumour  was  in  close  proximity 
to  the  large  blood  vessels  of  the  neck,  and  that  an  operation  for  its  removal 
would  be  difficult  and  dangerous.  Some  time  later  the  patient  attended  the 
Northampton  Infirmary  but  left  without  benefit.  Later  still  he  was  an 
indoor  patient  at  Addenbrook  Hospital,  Cambridge.  There  he  was  under 
the  care  of  Professor  Humphrey,  who  advised  him  not  to  risk  an  operation 
unless  further  growth  in  the  tumour  rendered  it  imperative.  He  left 
Addenbrook  Hospital  in  June  1877.  Subsequently  his  attacks  of  difficulty  of 
breathing  increased  considerably  and  in  Oct.  1878  he  came  up  to  the 
Temperance  Hospital  and  was  very  anxious  for  relief.  Dr.  Edmunds  pointed 
out  the  difficulty  and  danger  of  the  operation  but  the  patient  and  his  friends 
determined  to  take  the  risk. 

Treatment.— On  Oct.  16,  chloroform  having  been  given  by  Dr.  Smith,  two 
large  lymphadenoma  tumours  were  dissected  out  by  Dr.  Edmunds.  The 
patient  lost  a  large  quantity  of  blood  but  recovered  rapidly  and  the  wound 
healed  by  direct  union  in  a  week.  The  tumours  consisted  of  a  rather  firm 
spleen -like  substance. 

Result. — The  patient  was  discharged  cured  of  his  tumours  and  in  good  health. 

Subsequent  History. — In  February,  1888,  this  patient  wrote  to  Doctor 
Edmunds  : — 
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“  I  am  still  an  abstainer,  and  have  had  no  ill-health  since  I  recovered 
from  the  operation.  Two  other  tumours  (one  as  large  as  an  almond  and  the 
other  as  large  as  a  chestnut)  have  since  grown,  but  nearer  my  ear  than 
before,  viz.,  on  the  right  side  of  neck,  under  the  lower  jaw,  about  half-way 
between  ear  and  chin.  They  give  me  no  pain  whatever,  and  they  produce 
no  attacks  of  difficulty  of  breathing.  They  are  not  tight ;  I  can  move  them 
about.” 


No.  40. — Cellulitis  of  Leg — Large  Incisions. 

Case  679.  A  domestic  servant,  aged  21,  an  abstainer. 

In  Hospital  96  days — December  31,  1878  to  April  6,  1879. 

History. — Patient  had  been  ill  for  some  days  with  what  appeared  to  be  acute 
rheumatism  of  the  right  knee  joint.  The  inflammation  of  the  knee  turned 
out  to  be  phlegmenous  erysipelas  which  extended  up  the  thigh  and  down  the 
leg  until  it  affected  the  whole  limb.  The  skin  became  tense,  shining  and  very 
painful.  The  pain  was  of  a  throbbing  and  burning  character,  keeping  her 
awake  at  night,  and  was  followed  by  evident  signs  of  the  formation  of  pus. 

Treatment. — Anodyne  fomentations  and  the  usual  treatment  were  adopted 
until  suppuration  occurred.  Dr.  Edmunds  then  at  once  made  free  incisions 
into  the  limb  and  evacuated  a  large  quantity  of  pus.  For  some  weeks  a  pro¬ 
fuse  discharge  continued,  and  the  constitutional  symptoms  became  so  severe 
as  to  bring  the  patient’s  life  into  great  danger.  Under  the  influence  of  large 
doses  of  quinine,  cod-liver  oil  and  nourishing  diet  the  discharge 
diminished,  the  pain  subsided  and  her  nights  became  restful.  Solid  improve¬ 
ment  soon  followed  and  she  recovered  perfectly. 

Result. — Discharged  in  good  health  and  with  an  undamaged  limb. 


No.  41. — Cancer  of  Lip— Excision. 

Case  682.  A  gardener,  aged  70,  an  abstainer  for  22  years. 

In  Hospital  27  days — Jan.  10  to  Feb.  6,  1879. 

History. — Had  suffered  for  more  than  12  months  with  a  growth  upon  the 
middle  of  the  lower  lip.  The  growth  was  first  observed  as  a  wart  and  it  had 
gradually  increased  in  size  during  the  last  year.  Of  late  it  had  become 
very  painful,  and  the  tissues  of  the  lip  had  become  considerably  involved. 
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Treatment. — Under  the  influence  of  chloroform  administered  by  Dr. 
Smith,  the  growth  was  excised  by  Dr.  Edmunds  with  a  free  incision  which 
removed  the  whole  of  the  indurated  portions  of  the  lip  and  a  distinct 
border  of  healthy  tissue.  The  patient  made  an  excellent  recovery. 

Result. — The  patient  was  discharged  well. 

Subsequent  History.  —  Note  by  Dr.  Edmunds. — This  patient  nearly  80  years 
of  age,  showed  himself  to  me  on  January  30,  1888,  a  fine  active  old  man  with 
all  his  senses  about  him  and  with  his  lip  perfectly  well  though  distinctly 
modified  in  form  by  the  large  removal  of  tissue  which  had  taken  place  at 
the  time  of  the  operation — nine  years  before.  A  note  of  this  old  man’s 
history  may  well  be  inserted  here  in  order  to  show  what  abstinence  from 
alcohol  would  do  for  the  community,  and  how  important  it  is  that  alcoholic 
prescriptions  should  not  be  forced  upon  those  who  are  engaged  in  reformatory 
work,  or  who  themselves  have  been  reformed  by  the  practice  of  total  absti¬ 
nence.  Thirty  years  ago — when  this  man  had  paid  into  a  club  for  30  years 
his  club  broke  up,  and  he,  being  about  50  years  of  age — was  too  old  to  be 
admitted  to  another  club.  Thereupon  he  and  his  wife  put  their  beer  money, 
which  came  to  2s.  4d.  per  week,  regularly  into  the  savings  bank  ;  and  this  he 
did  for  over  20  years  so  that  at  the  end  of  that  time  his  savings  of  £120  plus 
accumulations  of  interest  amounted  to  quite  a  little  capital.  During  all 
this  time  he  had  not  only  laboured  for  his  own  daily  bread,  but  he  devoted 
his  evenings  to  going  about  and  talking  total  abstinence  to  other  agricultural 
workers,  and  he  had  made  many  converts.  In  1879,  Mr.  Thomas  Cash  gave 
him  a  letter  to  the  Temperance  Hospital  on  account  of  the  ugly  growth 
upon  his  lower  lip  and  he  came  under  my  care  as  above  described. 
After  undergoing  this  operation  he  had  a  severe  fall  and  was  again  in  the 
Hospital  under  my  care  for  19  days  in  April  1881,  he  being  then  73  years  of 
age  and  having  worked  for  more  than  60  years.  After  this  his  employer 
pensioned  him  off  with  a  shilling  a  day,  and  by  living  thriftily,  and  gradually 
drawing  out  his  capital  to  supplement  his  pension,  he  has  kept  himself  and 
his  wife  till  now  in  simple  comfort  while  his  leisure  has  still  been  given  to 
the  unpaid  advocacy  of  the  principles  and  practice  of  total  abstinence.  To 
protect  such  men,  when  sick,  against  the  mischievious  and  unnecessary  pre¬ 
scription  of  alcoholics — as  well  as  to  protect  reformed  inebriates— was  one 
of  the  main  objects  for  which  the  Temperance  Hospital  was  founded.  To 
place  before  the  medical,  profession  the  results  of  clinical  practice  apart 
from  the  routine  prescription  of  alcoholics  was  the  other  object.  To  the  latter 
object  this  Report  is  a  contribution,  and  I  am  sure  that  a  note  like  this  will  be 
pardoned  by  my  medieal  confreres  as  it  is  upon  them  that  the  benevolent 
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founders  of  this  Hospital  depend  for  the  furtherance  of  their  objects.  I  may 
well  add  that  this  old  man — though  living  so  thriftily,  and  so  anxious  to  eke 
out  bis  little  store — always  sends  a  subscription  of  five  shillings  a  year  to 
the  Hospital  which  helped  him  in  his  times  of  trial. 


No.  42.— Gangrene  of  Leg. — Amputation. 

Case  707.  A  coffee-house  keeper,  aged  66,  an  abstainer  40  years. 

In  Hospital  8  days — March  7  to  15,  1870. 

History. —  Was  sent  to  the  Hospital  by  Dr.  Spencer,  of  Holloway,  suffering 
from  mortification  of  the  left  leg,  which  had  extended  upwards  nearly  to  the 
knee-joint.  Patient  was  suffering  with  atheroma  of  the  arteries,  with  old 
standing  disease  of  the  heart  and  chronic  bronchitis.  The  mortification  had 
been  progressing  for  several  weeks,  during  which  time  the  patient  had  had 
but  little  sleep,  and,  on  his  arrival  at  the  Hospital,  he  was  almost  moribund 
with  pain  and  exhaustion. 

Treatment. — At  his  own  desire  and  in  full  understanding  that  ampu¬ 
tation  offered  but  a  very  small  chance  of  saving  his  life,  the  limb  was 
amputated  by  Dr.  Edmunds  at  the  lower  third  of  the  thigh,  chloroform 
being  administered  by  the  house-surgeon  Dr.  S.  L.  Smith.  There  were  also 
present  at  the  operation,  Dr.  Lee,  Dr.  Spencer,  Dr.  Hoggan  and  Mr.  Sayer, 
M.R.C.S.  The  patient  lost  only  about  2oz.  of  blood  and  rallied  admirably. 
The  wound  was  healing  by  direct  union,  but  on  the  eighth  day  after  the 
operation  the  patient  sunk  from  accumulation  of  bronchial  secretion  in  his 
lungs. 

Result. — Death. 


No.  43. — Painful  Neuroma — Excision. 

Case  714.  A  Congregational  minister,  aged  54,  an  abstainer  for  8  years. 

In  Hospital  2  days — March  27  to  29,  1879. 

History.: — Had  suffered  for  four  years  from  a  painful  tumour  upon  one  of 
the  cutaneous  nerves  at  the  ulnar  aspect  of  the  wrist.  The  tumour  was 
extremely  sensitive,  and  caused  him  acute  suffering  whenever  it  was  touched. 
The  tumour  was  also  the  seat  of  severe  neuralgic  pain  whenever  the  general 
health  had  been  lowered  by  mental  labour  or  anxiety. 
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Treatment. — The  tumour  was  carefully  dissected  out  by  Dr.  Edmunds, 
the  patient  preferring  to  bear  the  operation  without  chloroform.  The  wound 
healed  perfectly,  and  rapidly. 

Result. — Cured. 


No.  44. — Peritoneal  Dropsy — Abdominal  Incision. 

Case  716.  A  nursemaid,  aged  17,  an  abstainer. 

In  Hospital  46  days — March  27  to  May  12,  1879. 

History. — Was  sent  to  the  Temperance  Hospital  by  Dr.  G-.  0.  Spencer  of 
Holloway,  as  a  case  of  ovarian  dropsy.  The  diagnosis  being  thought  doubt¬ 
ful,  Dr.  Edmunds  asked  Mr.  Spencer  Wells  to  see  her.  Mr  Spencer  Wells 
kindly  called  at  the  Hospital  and,  after  examining  the  patient,  concurred 
in  the  diagnosis  of  Dr.  Spencer,  and  advised  operation. 

Treatment. — On  April  6 — chloroform  having  been  administered  by 
Dr.  Smith, — Dr.  Spencer,  Dr.  H.  W.  Williams,  Dr.  W.  P.  Dukes,  and 
Mr.  Sayer,  M.R.C.S.,  being  present — Dr.  Edmunds  made  an  exploratory 
incision  in  the  median  line  large  enough  to  introduce  his  hand  into  the 
abdomen.  3J  gallons  of  greenish  albuminous  liquid  was  removed  from  the 
peritoneal  cavity,  but  no  ovarian  tumour  was  present;  the  dropsy  proving  to 
be  due  to  chronic  inflammation  of  the  peritoneal  lining.  From  first  to  last 
the  operation  was  performed  under  carbolic  acid  spray.  The  wound  was 
sutured  in  the  usual  way  and  it  united  by  direct  union.  The  patient  re¬ 
covered  without  a  bad  symptom,  and  improved  greatly  in  general  health 
under  the  action  of  Bichloride  of  Mercury  and  Decoction  of  Cinchona.  The 
peritoneal  lining  in  this  case  was  seen  to  be  opalescent  and  studded  with 
what  looked  like  small  miliary  tubercles. 

Result. — The  patient  was  discharged  in  excellent  health  and  without  any 
return  of  her  dropsy. 

Subsequent  History. — In  February,  1888.  Dr.  Spencer  wrote  to  Dr. 
Edmunds  : — 

“  I  recollect  the  case  well.  She  had  been  pronounced  pregnant  by  the 
local  doctor  and  a  nurse,  but  her  mistress  was  not  fully  persuaded  about  it, 
and  so  brought  her  up  to  town  to  see  me.  I  thought  she  had  Ovarian 
Dropsy,  and  sent  her  to  the  Temperance  Hospital  under  your  care.  I  have 
lost  all  trace  of  her  now,  but  I  think  I  can  say  that  for  a  year  or  two  after 
the  operation  she  was  in  sound  health,  and  had  no  return  of  the  swelling.” 
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Note  by  Dr.  Edmunds. — It  is  remarkable  as  a  clinical  fact  that,  while 
paracentesis  requires  to  be  repeated  indefinitely  in  these  cases,  abdominal 
incision  seems  to  be  followed  by  some  change  in  the  peritoneum  which  pre¬ 
vents  a  recurrence  of  the  dropsy. 


No.  45. — Club  Foot — Tenotomy. 

Case  748.  A  schoolgirl,  aged  8,  a  life  abstainer. 

In  Hospital  55  days — -July  10  to  September  3,  1879. 

History. — Patient  had  suffered  with  club  foot  for  5  years,  the  disease 
having  come  on  after  an  attack  of  scarlet  fever  followed  by  dropsy,  at  3 
years  of  age.  The  heel  was  now  drawn  up  considerably  by  contraction 
of  the  tendo  Achillis,  while  the  foot  was  drawn  inwards  and  upwards  by 
the  flexor  tendons.  The  result  was  a  Talipes  Equino-varus  which  crippled 
her  walk  and  would  have  been  an  increasing  deformity  as  she  grew  older 
and  heavier.  Medical  treatment  in  the  country  had  failed  to  give  her  any 
relief. 

Treatment. — On  July  17,  under  chloroform  administered  by  Dr.  Smith, 
the  tendons  of  the  tibialis  anticus  and  posticus  were  divided  subcutaneously 
by  Dr.  Edmunds.  The  foot  having  been  gradually  brought  straight  by  the 
use  of  splints,  chloroform  was  again  administered  on  August  7,  and  the 
tendon  Achillis  was  then  divided.  Under  the  use  of  splints  this  tendon  was 
gradually  elongated  until  the  heel  was  brought  fully  down. 

Result. — The  patient  left  the  Hospital  with  a  most  useful  foot  and 
walking  well. 

Subsequent  History. — 1888,  January  31.  Under  this  date  her  mother 
wrote  to  Dr.  Edmunds  as  follows  :  “  I  am  pleased  to  inform  you  that  the 
operation  has  been  very  beneficial  to  my  daughter.  She  can  walk  nicely 
with  nothing  but  a  slight  limp  and  weakness  on  that  side.  I  am  deeply 
grateful,  and  hope  to  be  able  some  time  to  bring  her  to  London  for  you  to 
see  the  feet.” 


No.  46.  Haemorrhoids  Removal, 

Case  759.  A  joiner,  aged  24,  a  life  abstainer. 

In  Hospital  14  days — August  7  to  21,  1879. 

History. — Had  been  suffering  for  some  years  from  haemorrhoids. 
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Treatment. — Chloroform  having  been  administered  by  Dr.  Smith,  the 
haemorrhoids  were  removed  by  Dr.  Edmunds,  as  in  Case  No.  7. 

Result. — Cured. 


No.  47. — Ingrowing  Great  Toe-nail — Evulsion. 

Case  776.  A  porter  aged  19,  an  abstainer  for  9  years. 

In  Hospital  13  days — September  17  to  30,  1879. 

History. — Had  for  some  time  been  lame  with  an  ingrowing  toe-nail,  and 
had  been  otherwise  in  feeble  health. 

Treatment. — Chloroform  having  been  administered  by  the  House  Surgeon, 
Dr.  Smith,  the  nail  was  bisected  down  the  centre  from  top  to  bottom,  the 
incision  being  carried  on  completely  through  its  matrix.  The  ingrowing 
half  was  then  seized  with  a  strong  pair  of  forceps  and  extracted, 

Result. — On  September  30  the  patient  was  discharged  with  his  lameness 
cured  and  in  improved  health. 


No.  48. — Ruptured  Perinaeum — Operation. 

Case  798.  A  married  woman,  aged  32,  an  abstainer  for  7  years. 

In  Hospital  99  days — November  10,  1878  to  February  17,  1879. 

History. — Had  been  suffering  from  rupture  of  the  perinseum.  The  rupture 
extended  into  the  rectum,  and  caused  complete  incontinence  of  faeces.  The 
patient  had  previously  been  operated  upon  unsuccessfully  at  a  Provincial 
Hospital  in  the  West  of  England.  She  came  to  the  Temperance  Hospital  in 
deplorable  health. 

Treatment. — For  seven  weeks  she  was  nursed  in  bed,  fed  carefully,  and 
treated  with  Bichloride  of  Mercury  and  decoction  of  Cinchona  Callisaya. 
Under  this  preparatory  treatment  she  improved  greatly  in  her  general  health, 
and  earnestly  pressed  for  another  operation. 

On  January  3,  1879,  chloroform  having  been  administered  by  Dr.  Smith — 
and  there  being  present  Dr.  A.  C.  Key  and  Dr.  Gibbons — the  operation 
described  in  Case  No.  65,  was  performed  by  Dr.  Edmunds.  A  very  small  area 
of  union  only  was  secured  by  the  operation,  but  the  patient  was  relieved  to 
a  small  extent,  and  she  had  much  improved  in  general  health. 

Result. — Discharged  partially  relieved,  with  instructions  to  return  for  a 
further  operation,  if  necessary,  when  in  still  better  health. 
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No.  49.— Club  Foot— Tenotomy. 

Case  806.  A  girl,  aged  6. 

In  Hospital  32  days — November  20  to  December  22,  1879. 

History. — Had  suffered  since  infancy  from  lameness  due  to  a  olub  foot. 
Treatment. — Operation  by  Dr.  Edmunds,  as  in  previous  cases. 

Result. — Discharged  greatly  improved. 


No.  50. — Fatty  Tumoup — Excision. 

Case  807.  A  woman  aged  49,  an  abstainer  for  4  years. 

In  Hospital  15  days — December  4  to  19,  1879. 

History.- — A  fatty  tumour  had  been  growing  upon  her  back  between  the 
lower  ends  of  the  shoulder-blades.  The  tumour  had  been  first  noticed  18 
months  before,  and  since  then  it  had  been  gradually  increasing  and 
becoming  painful. 

Treatment. — Under  chloroform  administered  by  Dr.  Smith,  the  tumour 
was  removed  by  Dr.  Edmunds  as  in  previous  cases. 

Result. — Cured. 


No.  51. — Disease  of  Tarsus — Amputation  of  Foot. 

Case  816.  A  wood  turner,  aged  16,  a  life  abstainer. 

In  Hospital  168  days — January  6  to  June  22,  1880. 

History. — Had  for  18  months  suffered  from  disease  of  the  bones  of  the 
right  tarsus  extending  into  the  ankle-joint.  He  had  been  in  Bartholomew’s 
Hospital  for  six  months,  where  one  of  the  tarsal  bones  had  been  removed, 
and  considerable  quantities  of  port  wine  and  brandy  had  been  continuously 
administered.  This  alcoholic  medication  had  been  very  much  against  the 
wish  of  the  patient  and  his  friends,  as  the  patient,  up  till  his  admission  to 
Bartholomew’s  Hospital,  had  been  a  life  abstainer.  The  foot  continued  to 
become  worse,  and  the  patient  was  removed  to  the  Temperance  Hospital. 

Treatment. — No  alcohol  was  administered,  but  under  careful  dieting  and 
treatment  the  patient  improved  greatly  in  general  health.  The  condition 
of  the  foot  also  improved  ;  but,  in  the  end,  Dr.  Edmunds  advised  amputa¬ 
tion.  To  this  the  patient  and  his  friends  gladly  consented. 


129  Consecutive  Surgical  Operations 


61 


On  April  19,  chloroform  having  been  administered  by  Dr.  Smith,  the  foot 
was  removed  by  Dr.  Edmunds,  together  with  the  lower  ends  of  the  tibia  and 
fibula — a  long  posterior  flap  being  formed  from  the  heel.  Great  difficulty 
occurred  in  stopping  haemorrhage,  owing  to  the  condition  of  the  tissues 
through  which  the  incisions  had  to  be  made.  The  wound  was  therefore  left 
open  for  24  hours  after  the  principal  vessels  had  been  ligatured  and  its 
surface  had  been  sponged  freely  with  a  five  per  cent,  solution  of  carbolic  acid. 
Haemorrhagic  oozing  having  ceased,  the  parts  were  again  sponged  with 
solution  of  carbolic  acid  and  then  accurately  sutured  up.  Healing  rapidly 
took  place. 

Result. — The  patient  left  the  Hospital  with  a  most  useful  stump. 


No.  52.— Ingrowing  Great-toe- Nail — Evulsion. 

Case  830.  A  plasterer,  aged  18,  a  life-abstainer. 

In  Hospital  43  days — Jan.  18  to  March  1,  1880. 

History. — Had  been  lame  for  some  time  with  an  ingrowing  toe-nail, 
caused  by  wearing  short  pointed  boots. 

Treatment. — Under  the  influence  of  chloroform  administered  by  Dr.  Smith 
the  great-toe-nail  was  bisected  and  removed  by  Dr.  Edmunds  as  described 
in  Case  No.  47. 

Result. — Cured. 


No.  53. — Haemorrhoids. — Removal. 

Case  857.  A  porter,  aged  34,  an  abstainer  for  years. 

In  Hospital  43  days — April  26  to  June  8,  1880. 

History. — Had  been  suffering  for  years  from  haemorrhoids. 

Treatment. — Under  the  influence  of  chloroform  administered  by  Dr. 
Smith,  the  tumours  were  removed  by  Dr.  Edmunds  as  described  in  previous 
cases. 


Result. — Cured. 
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No.  54. — Haemorrhoids. — Removal. 

Case  873.  A  die-sinker,  aged  37,  an  abstainer  for  4  years. 

In  Hospital  37  days — June  1  to  July  8,  1880. 

History. — Had  been  suffering  from  haemorrhoids  for  years. 

Treatment. — Under  the  influence  of  chloroform  administered  by  Dr. 
Smith,  the  tumours  were  removed  by  Dr.  Edmunds  as  deseribed  in  previous 
cases. 

Result. — Cured. 


No.  55. — Disease  of  Tarsus. — Amputation  of  Foot. 

Case  874.  A  dressmaker,  aged  17,  an  abstainer  for  8  years. 

In  Hospital  116  days — June  7  to  October  1,  1880. 

History. — In  August  1879  a  swelling  was  noticed  on  the  front  of  the  right 
foot,  and  6  weeks  later  the  swelling  was  lanced.  The  incision  never  quite 
healed  and  the  patient  went  into  another  Metropolitan  Hospital  where  she 
remained  6  months,  and  was  twice  operated  upon  for  the  removal  of  carious 
bone  from  the  right  tarsus,  but  the  foot  continued  to  become  worse.  Having 
left  that  Hospital  and  remained  at  home  for  6  weeks,  she  came  to  the 
London  Temperance  Hospital. 

Treatment. — After  a  month’s  treatment  in  the  Hospital,  Dr.  Edmunds 
advised  amputation,  and  to  this  she  and  her  friends,  after  full  consideration, 
assented.  On  July  15,  chloroform  having  been  administered  by  Dr.  Smith, 
and  there  being  present  Dr.  Edward  Haughton,  Mr.  C.  J.  Harris,  M.R.C.S., 
and  Mr.  Sayer.  M.R.C.S.,  the  foot  was  removed  by  Dr.  Edmunds  as  in 
No.  51.  Persistent  vascular  oozing  from  the  stump  gave  great 
anxiety  for  the  first  24  hours.  Healing  rapidly  took  place  and  the 
general  health  greatly  improved. 

Result — On  Oct.  1,  the  patient  was  discharged  in  good  health  and  with 
a  most  useful  stump. 

Subsequent  History. — In  February  1888,  this  patient  showed  herself  to 
Dr.  Edmunds.  She  had  a  perfectly  sound  useful  stump  and  walked  with  only 
a  slight  limp  in  an  ordinary  boot  with  a  cork  pad  inside  the  heel.  She  was 
actively  about  all  day  and  scarcely  missed  her  foot.  Was  in  capital  health. 
Was  married  at  Christmas  1883,  and  has  two  children.  Was  a  life  abstainer 
and  still  remains  so. 
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No.  56. — Disease  of  Knee-joint. — Excision. 

Case  879.  A  general  servant,  aged  16,  an  abstainer  for  five  years. 

In  Hospital  148  days — June  21  to  November  16,  1880. 

History. — In  February  1880,  she  fell  off  some  steps  with  ber  right  leg 
bent  under  ber,  and  bad  to  rest  in  bed  for  two  days.  Sbe  tben  seemed  to 
have  recovered,  but  at  the  end  of  April  she  bad  shooting  pains  in  the  knee 
which  gradually  became  more  frequent  and  more  severe.  For  these  pains 
she  went  under  medical  treatment,  but  derived  no  benefit.  The  knee 
became  swollen,  inflamed,  and  extremely  tender,  and  at  night  the  pain 
almost  entirely  prevented  sleep.  Ultimately  she  came  to  the  Hospital  with 
extensive  erosion  of  cartilage  in  the  knee-joint,  sleepless  nights,  and  broken 
health.  When  a  child,  she  had  disease  of  the  hip-joint  of  the  other  leg. 
This  had  shortened  the  left  leg  three  inches,  and  had  limited  the  movements 
of  the  left  thigh. 

Treatment. — After  six  weeks  constitutional  and  local  treatment,  to¬ 
gether  with  the  use  of  carefully  adjusted  splints  to  prevent  the  painful 
startings  of  the  limb;  Dr.  Edmunds  advised  a  complete  excision  of  the  knee 
joint.  To  this  she  and  her  friends  then  assenbod.  On  August  16,  choloro- 
form  having  been  administered  by  Dr.  Smith,  Dr.  Edmunds  laid  the  joint 
completely  open,  dissected  out  the  patella  and  sawed  off  the  carious 
articular  ends  of  the  femur  and  tibia.  The  limb  was  then  brought  into  a 
straight  line  and  the  soft  parts  were  sutured  together  in  accurate  apposition. 
The  limb  was  then  packed  solidly  up  in  a  carefully  prepared  splint  so  as  to 
insure  complete  immobility  between  the  ends  of  the  bones,  and  the  dressing 
of  the  wound  having  been  completed,  the  patient  was  got  into  bed  and  the 
limb  carefully  slung  in  a  large  cradle.  The  whole  operation  was  done  under 
carbolized  spray. 

The  wound  healed  throughout  by  direct  union  and  gave  no  more  trouble 
than  would  have  been  given  by  a  simple  fracture  of  the  leg.  Owing,  how¬ 
ever,  to  the  prostration  of  the  patient  when  she  arrived  at  the  Hospital,  she 
was  not  discharged  till  November  16,  when  she  was  strong  and  well. 

Result. — A  most  excellent  limb  on  which  she  walked  freely.  No  trace 
of  her  disease  remained  except  a  stiff  knee. 

Subsequent  History. — She  has  since  frequently  shown  herself  at  the 
Hospital  in  good  health  and  walking  without  any  appearance  of  lameness. 
A  cast  of  the  knee-joint  was  taken  for  the  Hospital  on  one  of  her  subsequent 
visits.  On  February  28,  1888,  the  Registrar,  Dr.  T.  F.  Pearce  made  notes 
of  her  then  condition.  The  excision  of  the  knee  has  shortened  the  right  leg 
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some  two  inches  so  that  it  is  now  only  one  inch  longer  than  the  left  leg 
and  her  walk  is,  on  that  account  improved.  Both  calves  are  well 
developed  but  the  circumferenee  round  the  left  calf  is  half-an-inch  more 
than  that  round  the  right  calf.  On  the  right  side  there  is  solid  ankylosis 
of  the  knee-joint ;  perfect  movement  in  hip  and  ankle-joint. 

Note. — This  case  was  markedly  one  in  which  port  wine  or  stout  would  have 
been  freely  prescribed  in  the  pratice  of  other  London  Hospitals.  The  quick¬ 
ness  and  soundness  of  her  recovery — under  treatment  from  which  alcohol 
was  excluded — were  very  remarkable. 


No.  57. — Ovarian  Tumour. — Ovariotomy. 

Case  880.  A  milliner,  aged  20,  a  life-abstainer. 

In  Hospital  29  days — June  26  to  July  25,  1880. 

History. — Three  years  previously  had  noticed  a  swelling  of  the  abdomen, 
and  this  had  been  increasing  in  size  gradually  until  5  weeks  before  admission, 
when  the  enlargement  became  more  rapid  and  the  patient  began  to  suffer 
much  from  the  weight  and  distension.  On  arriving  at  the  Hospital  a  large 
ovarian  tumour  was  diagnosed.  Ovariotomy  was  advised  and  assented  to 
and  she  was  admitted  as  an  in-patient. 

Treatment. — On  July  6,  chloroform  having  been  administered  by  Dr. 
Smith,  the  tumour  was  removed  by  Dr.  Edmunds  assisted  by  Dr.  W.  P.  Dukes. 
After  opening  the  abdomen,  the  liquid  contents  of  the  cysts  were  drawn  off 
from  the  interior  of  the  tumour  and  the  residual  mass  was  then  ligatured  at 
its  root  with  fine  whipcord  and  cut  away.  The  ligatures  were  cut  off  short 
and  returned  into  the  cavity  of  the  abdomen.  The  wound  was  sutured 
up  in  the  usual  way.  At  the  end  of  6  days  the  sutures  were  removed.  The 
wound  healed  by  direct  union,  and  she  recovered  without  a  single  draw¬ 
back.  The  tumour  weighed  181bs. 

Kesult. — Discharged  well  on  the  19th  day  after  operation. 

Subsequent  History.— Patient  frequently  reported  herself  to  Dr. 
Edmunds  at  the  Hospital  and  was  in  robust  health. 


No.  58. — Haemorrhoids. — Removal. 

Case  896.  A  draper’s  assistant,  aged  80,  an  abstainer  for  10  years. 
In  Hospital  25  days — Aug.  16  to  Sep  10,  1880. 


129  Consecutive  Surgical  Operations 


65 


History. — Had  been  suffering  for  a  long  time  from  haemorrhoids. 

Treatment. — Under  chloroform  administered  by  Dr.  Smith  the  tumours 
were  removed  by  Dr.  Edmunds  as  described  in  previous  cases. 

Result. — Cured. 

No.  59. — Cancep  of  Skin. — Excision. 

Case  913.  A  married  woman,  aged  50,  a  non-abstainer. 

In  Hospital  57  days — Oct.  4  to  Nov.  30,  1880. 

History. — Had  for  some  time  been  suffering  with  a  cancerous  growth 
upon  the  skin  of  the  right  leg  below  the  knee. 

Treatment. — -On  Oct  5,  the  growth  was  removed  very  freely  by  Dr. 
Edmunds,  chloroform  having  been  administered  by  Dr.  Smith,  Patient 
made  an  excellent  recovery. 

Result. — Discharged  well. 

No.  60. — Retention  of  Urine. — Puncture  of  Bladder. 

Case  945  A  tailor,  aged  39,  an  abstainer  for  9  years. 

In  Hospital  37  days — Jan.  8  to  Eeb.  14,  1881. 

History. — The  patient  had  long  been  suffering  from  stricture  of  the 
urethra  and  great  difficulty  in  making  water.  Twelve  years  ago  he  was,  for 
more  than  an  hour,  unable  to  pass  water  after  a  Christmas-  Eve  party  at 
which  he  had  partaken  freely  of  wine  and  spirits.  Three  months  later  he 
was  obliged  to  consult  a  doctor,  and  since  that  time  he  has  been  having  instru¬ 
ments  passed  by  various  medical  men,  either  to  relieve  retention  or  to  keep 
the  urethra  open.  On  several  occasions  false  passages  have  been  made.  His 
doctor,  having  now  been  unable  to  get  a  catheter  into  the  bladder,  advised 
him  to  go  to  a  Hospital,  and  he  came  up  from  the  country  for  admission  to  the 
Temperance  Hospital.  On  examination,  he  was  found  to  have  several  false 
passages,  and  to  be  suffering  from  retention  of  urine. 

Treatment. — The  urethral  stricture  proving  impassable,  the  bladder  was 
punctured  through  the  rectum  by  Dr.  Edmunds.  The  silver  tube  was  kept 
in  the  bladder  for  several  days,  the  retention  was  relieved,  and  the  patient 
recovered  without  a  bad  symptom. 

Being  able  to  pass  water  comfortably,  and  being  anxious  about  his  business 
in  the  country,  he  left  the  Hospital  without  having  had  his  stricture  dilated. 

Result. — Relieved- 
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No.  61. — Painful  Tumour  of  Breast. — Excision. 

Case  947.  A  housemaid,  aged  21,  an  abstainer  for  14  years. 

In  Hospital  21  days — Jan  17  to  Feb.  7,  1881. 

History. — The  patient  noticed  a  small  lump  in  the  left  breast  12  months 
ago.  This  had  gradually  increased  in  size  and  of  late  had  become  very  painful. 

Treatment. — Under  chloroform  administered  by  Dr.  Smith  (the  tumour 
was  removed  by  Dr.  Edmunds.  The  incision  was  commenced  an  inch  from 
the  nipple  and  extended  in  a  radial  direction  so  as  to  remove  the  affected 
sector  of  the  breast  without  injury  to  other  lobes  of  the  gland.  The  wound 
healed  by  direct  union  and  she  recovered  without  a  bad  symptom. 

Result. — Discharged  well. 

Up  till  February  14,  1881,  tbe  operations  were  done  intbe  first 
Hospital — an  ordinary  private  dwelling  bouse — 112,  Gower-street, 
W.C. — wbicb  was  opened  on  October  3,  1873. 


On  March  4,  1881,  the  East  Block  of  the  new  Hospital  in  the 
Hampstead  Road  was  opened  and  the  following  operations  were 
done  in  its  wards. 

No.  62. — Acute  Necrosis  of  Tibia. — Removal  of  Shaft. 

Case  1009,  A  working  boy,  aged  13,  a  life-abstainer. 

Ir  Hospital  387  days — May  17,  1881  to  June  8,  1882. 

History.— Six  weeks  before  admission  the  patient  fell  and  injured 
his  left  leg.  The  wound  healed  and  after  being  at  work  for  a  fortnight,  he 
had  another  fall.  After  working  on  another  week  he  had  to  take  to  his  bed, 
the  leg  having  become  stiff  and  swollen,  red  and  tender.  Under  medical 
attendance  in  the  country,  leeches  were  applied  and  an  incision  over  the 
head  of  the  tibia  gave  vent  to  pus,  but  getting  worse  he  was  brought  up  to 
the  Temperance  Hospital  in  a  feeble,  emaciated  and  prostrate  state.  The 
whole  leg  was  then  swollen,  inflamed,  and  intensely  tender  and  there  was 
serious  epiphysial  osteitis  in  the  knee  and  ankle  joints. 

Treatment.  —Under  the  influence  of  chloroform,  administered  by  Dr. 
Smith,  Dr.  Edmunds  immediately  made  two  large  incisions  down  to  the 
shaft  of  the  tibia,  half  a  pint  of  pus  was  discharged  from  between  the  tibia 
and  its  periosteum,  and  the  shaft  of  the  bone  was  found  to  be  necrosed  from 
end  to  end. 
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The  offensive  space  between  the  dead  bone  and  its  periosteal  sheath  was 
flushed  out  once  or  twice  a  day  with  a  1*5  per  cent,  solution  of  carbolic  acid 
used  warm.  A  long  elastic  catheter  served  to  direct  the  warm  stream  of 
antiseptic  solution  into  all  the  recesses  of  the  space. 

The  general  condition  of  the  patient  soon  improved  to  a  very  remarkable 
extent.  A  complete  sheath  of  new  bone  was  gradually  developed  from  the 
inside  of  the  periostum,  and  formed  a  tubular  casing  for  the  dead  shaft, 
while  the  discharge  came  away  freely  through  certain  openings  which 
remained  pervious. 

1882.  June  8. — Patient  now  in  good  health,  able  to  walk  a  little,  and  to 
dress  his  own  leg.  He  was  sent  home  to  the  country  in  order  that  the  limb 
might  get  into  a  condition  favourable  for  the  removal  of  the  necrosed  shaft. 
At  this  time  he  had  been  387  days  in  the  Hospital.  He  was  instructed  to 
return  again  six  months  later  in  order  that  the  sequestrum  might  be 
removed. 

1883.  January  31. — The  Patient  returned  to  the  Hospital  in  good  health 
able  to  walk  a  little  and  having  grown  a  great  deal  (case  1653). 

February  5 — Chloroform  having  been  administered  by  Dr.  John  A. 
Me  William,  Dr.  Edmunds  sawed  out  from  the  front  of  the  Tubular  casing  a 
slab  of  bone  four  or  five  inches  long  and  an  inch  wide.  Before  sawing  out  this 
slab  of  bone  the  periosteum  had  been  carefully  divided  and  disected  back  as 
that  none  of  the  periosteum  was  removed  or  injured.  Dr.  Edmunds  then 
chiselled  to  pieces  and  extracted  the  whole  of  the  dead  shaft  of  the  tibia. 
No  hEemorrhage  of  any  moment.  After  this  operation  the  wound  gradually 
closed  but  on  two  occasions  Patient  had  slight  pysemic  attacks  with  high 
temperature,  red  tongue  and  prostration.  These  attacks  were  evidently  due 
to  absorption  of  purulent  matter  through  the  newly  divided  bone  surfaces, 
although  careful  syringing  with  carbolized  water  was  again  practised 
twice  a  day. 

During  the  two  months  after  this  operation  several  small  fragments  of 
residual  dead  bone  made  their  way  out  through  the  openings  that 
remained. 

Result. — On  June  8,  1883,  the  wound  had  almost  closed,  the  patient  was 
able  to  walk  pretty  well,  and  his  general  health  was  good.  The  knee-joint 
had  not  been  actually  opened,  and  it  retained  considerable  mobility,  but  the 
epiphysis  forming  the  ankle  joint  had  been  involved  in  the  osteitis,  and  the 
ankle-joint  was  firmly  anchylosed.  The  patient  now  left  the  Hospital  to  go 
to  Eastbourne. 
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Note  by  Dr.  Edmunds. — This  case  was  one  in  which  amputation  would 
by  many  Surgeons,  have  been  advised  as  in  Case  No.  80.  This  boy’s  restoration 
to  sound  health,  with  his  limbs  practically  undamaged,  is  noteworthy  as 
having  taken  place  under  treatment  from  which  alcohol  was  entirely 
excluded. 

No.  63. — Strangulated  Hernia. — Operation. 

Case  1025.  A  labourer,  aged  29,  a  non-abstainer. 

In  Hospital  30  days — June  5  to  July  5,  1881. 

History. — While  carrying  a  heavy  load  two  days  before  he  was  struck 
with  a  severe  pain  in  the  abdomen  and  was  obliged  to  give  up  work.  Pro¬ 
fuse  perspiration  and  intense  sickness  followed,  and  a  swelling  was 
detected  in  the  right  groin.  This  swelling  became  tense  and  inflamed,  and 
various  attempts  to  reduce  the  hernia  having  failed,  the  patient  was  brought 
to  the  Temperance  Hospital.  On  admission  he  looked  haggard  and  pros¬ 
trate,  he  was  unable  to  stand  upright,  and  he  complained  of  great  pain  in 
the  lower  part  of  the  abdomen.  He  also  suffered  from  sickness,  thirst  and 
obstinate  constipation.  The  pulse  was  rapid  and  feeble,  the  tongue  furred 
and  dry.  On  examination,  the  symptoms  were  found  to  be  due  to  the  pre¬ 
sence  of  an  acutely  strangulated  inguinal  hernia  on  the  right  side. 

Treatment. — Hot  baths  and  the  careful  application  of  the  taxis  having 
been  fairly  tided  and  failed  to  reduce  the  hernia,  an  operation  was  advised 
and  at  once  consented  to  by  the  patient. 

Chloroform  having  been  administered  by  Dr.  Smith,  the  intestine  was  cut 
down  upon  by  Dr.  Edmunds,  the  stricture  divided,  the  bowel  carefully 
returned  into  the  abdomen,  and  the  wound  accurately  closed  with  sutures. 
The  wound  healed  by  direct  union  and  the  patient  recovered  without  an 
unfavourable  symptom.  The  operation  was  done  under  carbolic  spray. 

Result. — Discharged  perfectly  well  on  the  30th  day  after  the  operation 

No.  64. — Contracted  Tendons. — Tenotomy. 

Case  1033.  A  boy,  aged  10,  a  life  abstainer. 

In  Hospital  21  days — June  13  to  July  4,  1881. 

History. — The  patient  had  long  been  lame  by  reason  of  contraction  of  the 
tendons  of  the  second  toe  of  each  foot,  and  could  not  wear  boots  comfortably. 

Treatment. — Under  the  influence  of  chloroform  administered  by  Dr. 
Smith,  the  tendons  were  divided  subcutaneously  by  Dr.  Edmunds.  Subse¬ 
quently,  the  newly  united  tendons  were  elongated  by  the  use  of  appropriate 
splints. 
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Result. — Patient  was  discharged  well,  and  able  to  w’alk  in  ordinary  boots 
comfortably. 

No.  65. — Ruptured  Perinseum — Operation. 

Case  1035.  A  married  woman,  aged  26. 

In  Hospital  68  days — June  16  to  August  23,  1881, 

History. — Was  sent  to  the  Hospital  by  Dr.  Spencer  of  Holloway,  with  a 
ruptured  perinaeum.  She  was  in  miserable  health  when  admitted,  and 
suffering  from  chronic  diarrhoea,  the  result  of  rectal  irritation  and  incon¬ 
tinence  of  the  sphincter  ani. 

Treatment.' — Rest  in  bed  with  careful  feeding  and  tonics  were  used  for 
some  time  in  order  to  improve  her  general  health,  and  render  her  fit  to 
undergo  operation.  Chloroform  was  administered  by  Dr.  Smith.  Dr.  Edmunds 
then  carefully  denuded  the  sides  of  the  rupture  of  their  adventitious  mucous 
membrane.  The  denuded  surfaces  were  brought  accurately  and  solidly  into 
apposition  by  means  of  deeply  inserted  sutures  of  strong  silkworm  gut,  two 
finer  sutures  being  inserted  at  the  border  of  the  anus.  On  the  eighth  day 
after  the  operation,  the  surfaces  had  united  solidly  and  the  sutures  were 
removed. 

Result. — The  perinasum  was  fully  restored,  and  the  patient’s  general 
health  was  re-established.  She  left  the  Hospital  well. 

Subsequent  History. — Her  medical  attendant  in  February,  1888,  reported 
her  as  having  gone  through  several  confinements  since  the  operation,  but 
remaining  perfectly  well. 


No.  66. — Crushed  Hand  with  Compound  Fracture 
into  Joints  Cellulitis — Large  Incisions. 

Case  1055.  A  gasfitter,  aged  23,  an  ahstainer  for  2  years. 

In  Hospital  110  days — July  9  to  October  27,  1881. 

History. — A  week  before  admission,  patient’s  hand  had  been  crushed 
between  two  rusty  gas  mains,  and  sustained  a  compound  fracture  into  the 
basal  joint  of  the  little  finger.  Great  pain,  swelling,  and  inflammation  fol¬ 
lowed  ;  and  these,  after  admission,  continued  to  increase.  The  whole  arm 
up  to  the  shoulder  became  enormously  swollen,  and  a  large  quantity  of  pus 
accumulated  beneath  the  fascia  of  the  forearm. 

Treatment. — Deep  incisions  were  made  by  Dr.  Edmunds,  and  these 
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evacuated  a  large  quantity  of  pus  from  the  forearm,  and  gave  great  relief; 
but  the  patient  had  great  prostration,  night-sweats,  and  other  pysemic 
symptoms.  Temperature  104°.  At  one  time  the  patient  appeared  to  be 
sinking. 

On  August  17  there  was  marked  improvement,  febrile  symptoms 
diminished,  wounds  discharging  freely,  pain  gone.  After  this,  gradual 
improvement  in  the  condition  of  the  arm  went  on  without  interruption,  but 
contraction  of  the  flexor  tendons  of  the  affected  hand  remained. 

Under  the  influence  of  chloroform  Dr.  Edmunds  completely  straightened 
out  the  contracted  fingers.  Splints  were  then  applied  to  prevent  contrac¬ 
tion  recurring.  Passive  motion  of  the  fingers  was  practised  daily. 

Result. — The  patient  left  the  Hospital  with  his  arm  and  hand  restored 
nearly  to  their  normal  state,  nothing  remaining  beyond  a  very  slight 
stiffness  in  his  fingers. 


No.  67. — Paraphymosis — Operation. 

Case  1121.  A  printer,  aged  27,  a  non-abstainer. 

In  Hospital  24  days — -September  9  to  October  3.  1881. 

History. — Had  suffered  from  chronic  phymosis.  Recently  an  acute 
attack  of  gonorrhoeal  balanitis  had  been  followed  by  paraphymosis  with 
strangulation  of  the  glans  and  great  swelling. 

Treatment.  —The  prepuce  was  freely  divided  and  the  strangulation 
relieved. 

Result. — Cured. 


No.  68. — Diseased  Tarsus — Removal  of  Bone. 

Case  1128.  A  painter,  aged  17. 

In  Hospital  216  days — September  14,  1881  to  April  18,  1882. 

History. — Patient  had  suffered  for  some  time  with  disease  of  the  Tarsal 
bones  of  the  left  foot  in  which  a  fistulous  opening  led  down  to  masses  of  dead 
bone  in  several  directions.  The  opening  freely  discharged  a  thin  pus.  The 
whole  foot  was  tumid  and  discoloured,  and  the  case  was  one  in  which,  as  a 
general  rule,  Syme’s  amputation  would  be  performed.  The  patient  had 
rapidly  grown  very  tall;  he  had  been  overworked  and  under-fed,  and  he  was 
in  deplorable  health. 
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Treatment.— The  patient  was  provisionally  kept  in  bed,  and  fed  upon 
generous  diet,  with  oatmeal  porridge  and  milk  daily,  and  toasted  fat  bacon 
every  morning  for  breakfast.  Bichloride  of  Mercury  and  Decoction  of 
Cinchona  Callisaya  were  given.  He  improved  so  much  under  this  treatment 
that  amputation  was  continually  postponed.  Five  large  pieces  of  dead 
bone  were  from  time  to  time  loosened  from  the  tarsus,  and  these  were 
successively  removed.  Compound  mercurial  ointment  and  plaster  casing 
were  also  used.  At  the  end  of  seven  months  of  this  treatment  the  discharge 
gradually  ceased,  and  the  wound  had  almost  entirely  healed  up. 

Result,—  He  was  discharged  in  good  health,  and  with  the  foot  nearly 
healed  up.  Strict  injunctions  were  given  against  his  wrenching  or  over¬ 
working  the  foot. 

Subsequent  History. — He  continued  the  use  of  the  dressing  and  fre¬ 
quently  shewed  himself  in  the  out-patient’s  room.  He  was  in  good  general 
health,  and  will  have  a  perfectly  useful  foot  for  reasonable  work. 

Note  by  Dr.  Edmunds. — This  case  may  well  be  compared  with  Cases  Nos.  51 
and  55.  No.  51  seems  a  parallel  case,  but  in  that,  wine  and  brandy  had  been 
freely  prescribed,  while  in  this  alcohol  was  excluded.  Oatmeal  porridge  and 
milk,  and  the  toasted  fat  bacon  may  be  taken  as  having  been  used  through¬ 
out  these  cases  as  additions  to  the  diet  of  rapidly  growing  young  people 
suffering  with  bone  disease. 


Nos.  69. — 70. — Tumour*  of  Thigh — Incision  and  Seton. 

Case  1133.  A  married  woman,  aged  55,  an  abstainer  24  years. 

In  Hospital  37  days — September  22  to  October  29,  1881. 

History. — For  five  years  the  patient  had  been  troubled  with  a  tumour  upon 
the  outer  aspect  of  the  upper  part  of  the  right  thigh.  Of  late  the  tumour  had 
been  getting  neuralgic  and  painful  and  it  interfered  with  the  motion  of  the 
limb.  The  patient  was  constitutionally  feeble,  having  never  recovered  her 
strength  after  having  been  salivated  for  an  attack  of  cholera  in  childhood. 
She  had  been  in  several  metropolitan  hospitals  on  account  of  various  illnesses 
and  was  in  poor  health. 

Treatment. — The  tumour  was  incised  and  setoned  by  Dr.  Edmunds,  as  in 
Case  No.  80.  The  patient  did  perfectly  well  and  her  general  health  was 
considerably  improved  by  medical  treatment. 

Result. — Discharged  well. 
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Subsequent  History. — On  February  20th,  1888,  this  Patient  was  readmitted 
to  the  Temperance  Hospital  on  account  of  a  fatty  tumour,  which  for  the 
last  four  years  had  been  growing  beneath  the  cicatrix  left  by  the  former 
operation.  Under  the  influence  of  chloroform,  administered  by  Dr.  T.  F. 
Pearse,  this  tumour  was  removed  by  Dr.  Edmunds.  On  the  14th  day  after 
the  operation,  the  patient  left  the  Hospital  cured. 


No.  71.— Cystic  Tumour — Removal. 

Case  1146.  A  Bootmaker,  aged  35,  an  abstainer  for  eight  years. 

In  Hospital  39  days — September  23  to  November  1,  1881. 

History. — Had  suffered  for  about  a  year  with  a  swelling  in  the  outer  side 
of  the  left  arm  just  below  the  shoulder,  and  which  now  interfered  with  the 
use  of  his  arm.  It  was  found  that  he  had  a  tumour  growing  in  the  sub¬ 
stance  of  the  deltoid  muscle. 

Treatment. — Under  the  influence  of  chloroform  administered  by  Dr. 
Smith,  the  tumour  was  dissected  out  by  Dr.  Edmunds,  and  proved  to  be 
cystic  in  character.  He  recovered  rapidly. 

Result. — Patient  left  the  Hospital  quite  well. 

Subsequent  History. — -In  January  1888,  this  patient  showed  himself  to 
Dr.  Edmunds.  There  had  been  no  return  of  his  tumour,  and  the  action  of 
.the  deltoid  muscle  was  undamaged. 


No.  70. — Cancer  of  Breast — Amputation. 

Case  1553.  A  married  woman,  aged  53.  a  non-abstainer. 

In  Hospital  78  days — -October  3  to  December  20,  1881. 

History. — Had  for  nine  months  observed  a  tumour  growing  in  her  right 
breast,  which  of  late  had  become  very  painful.  The  tumour  was  found  to 
be  a  scirrhus  cancer.  The  nipple  was  retracted  and  the  skin  was  adherent 
to  the  tumour. 

Treatment. — On  October  18,  chloroform  having  been  administered  by  the 
House  Surgeon,  Dr.  Smith,  the  whole  breast  was  removed  by  Dr.  Edmunds, 
together  with  a  wide  border  of  healthy  skin.  The  operation  was  done  under 
carbolic  spray.  The  wound  healed  rapidly. 

Result. — -The  patient  left  the  Hospital  on  tbe  33rd  day  after  tli6  opera- 
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tion.  She  left  in  good  health,  and  with  a  moveable  linear  painless  scar 
where  the  breast  had  been  removed. 


No.  73. — Fistula  in  Ano — Operation. 

Case  1171.  A  cook,  aged  39,  an  abstainer  for  2J  years. 

In  Hospital  77  days — November  3,  1881  to  January  19,  1882. 

History. — This  patient  was  sent  from  the  St.  James’s  Home  for  Inebriates; 
she  was  in  bad  general  health,  and  had  been  suffering  for  eighteen  months 
from  fistula  in  ano. 

Treatment. — Rest  in  bed,  good  diet,  and  Bichloride  of  Mercury  and 
Cinchona  for  some  weeks  to  improve  her  general  health.  The  usual  opera¬ 
tion  as  described  in  Case  No.  16  was  performed  by  Dr.  Edmunds  under  the 
influence  of  chloroform  administered  by  Dr.  Smith. 

Result. — Cured. 


No.  74. — Club  Feet — Tenotomies. 

Case  1173.  An  infant  aged  6  months. 

In  Hospital  113  days — November  7,  1881  to  March,  1882. 

History. — A  healthy  child,  but  afflicted  with  strongly-marked  congenital 
talipes  varus  in  both  feet. 

Treatment. — Subcutaneous  tenotomies  were  done  by  Dr.  Edmunds  in 
consecutive  order,  and  the  usual  splints  applied.  The  baby  was,  from  time 
to  time,  away  from  the  Hospital  with  its  mother, 

Result. — The  child  left  the  Hospital  with  its  feet  much  improved. 


No.  75. — Caries  of  Spine— Large  Aspirations. 

Case  1193.  A  Clerk,  aged  18. 

In  Hospital  198  days — November  29,  1881  to  June  15,  1882. 

History. — Had  been  suffering  for  about  a  year  from  disease  of  the  dorsal 
vertebrae  with  considerable  backward  protrusion  of  the  spinal  column.  The 
bowed  portion  of  the  spine  was  surrounded  with  an  enormous  abscess.  He 
was  tall  and  thin  and  had  grown  very  rapidly. 
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Treatment. — A  bed  was  arranged  in  tbe  ward  so  that  he  could  lie  in  the 
prone  position  constantly  both  by  day  and  by  night,  and,  when  reading  or 
writing,  could  throw  the  weight  of  the  upper  part  of  the  body  upon  his 
elbows.  In  this  way  all  strain  was  taken  off  the  rapidly  yielding  portions 
of  the  carious  spine  while,  at  the  same  time,  the  danger  of  a  bed-sore  upon 
the  projecting  portion  of  the  spine  was  avoided.  He  was  arranged  with  his 
head  at  the  foot  of  the  bed,  and  a  small  table  was  constructed  upon  which 
he  could  read  or  write  or  work.  In  this  new  position  all  his  movements 
tended  to  straighten  his  spine  out  instead  of  to  bend  it  still  further.  He  soon 
became  quite  comfortable,  he  could  see  all  that  went  on  in  the  ward,  and  he 
could  converse  all  round  with  facility.  He  was  put  upon  the  same  kind  of 
diet  and  medicine  as  that  detailed  in  No.  68.  As  soon  as  he  was  habituated 
to  this  arrangement,  Dr.  Edmunds,  under  antiseptic  precautions  and  by 
means  of  the  aspirator,  pumped  out  40  ounces  of  pus  from  the  abscess 
which  surrounded  the  carious  spine.  The  patient  recovered  from  the  opera¬ 
tion  without  a  bad  symptom,  he  improved  greatly  in  general  health  and 
under  the  constantly  acting  influence  of  the  prone  position,  his  crooked 
spine  became  stronger  and  considerably  straightened.  The  aspiration  was 
repeated  when  necessary,  the  patient  on  each  occasion  recovering  from  the 
operation  without  a  bad  symptom. 

So  soon  as  the  abscess  was  no  longer  seriously  in  the  way  a  rigid  jacket 
of  plaster  of  Paris  was  moulded  over  the  bandaged  chest  and  trunk.  This 
proving  very  comfortable,  he  was  gradually  allowed  to  walk  about  very 
carefully  in  the  ward,  and  he  soon  became  comparatively  well  aud  strong. 

Result. — After  the  198  days  in  Hospital  he  was  discharged  greatly 
relieved  but  with  strict  injunctions  to  avoid  any  lifting,  or  any  severe 
exertion,  and  to  attend  occasionally  as  an  out-patieut. 

Subsequent  History. — On  February  2,  1888,  he  was  again  admitted  with 
another  large  spinal  abscess  the  contents  of  which  had  descended  into  the 
right  groin.  Otherwise, his  general  health  had  been  maintained.  (Case  1679). 

The  patient  was  arranged  to  remain  in  bed  in  the  prone  position  with  his 
head  at  the  foot  of  the  bed,  as  before,  and  again  he  was  furnished  with  a 
small  table. 

On  March  5,  Dr.  Edmunds  again  used  the  aspirator,  entering  the  abscess 
from  the  groin  :  32  ounces  of  pus  were  drawn  off.  The  patient  recovered 
perfectly  as  before. 

On  March  28th,  the  abscess  having  greatly  contracted,  the  aspirator  was 
again  used  and,  under  antiseptic  precautions,  a  small  drainage  tube  was 
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inserted  through  the  opening.  By  this  means  the  cavity  of  the  abscess  was 
completely  evacuated  and  the  risks  of  the  proceeding  were  minimised. 

On  April  26th,  the  opening  was  allowed  to  heal  up  and  he  again  got  about 
the  ward  using  crutches  to  protect  the  damaged  spine  against  having  to 
carry  the  weight  of  the  upper  part  of  the  body.  It  was  however  hoped  that 
his  long  reclining  in  the  prone  position  had  enabled  the  deseased  bones  to 
grow  together  under  the  careful  dieting  and  treatment  which  he  had  had. 

On  May  1,  he  was  again  discharged  much  relieved. 

On  July  9,  1883,  was  readmitted  with  another  large  spinal  abscess  which 
had  descended  into  the  left  groin  (Case  1665a.)  Again  he  was  arranged  in 
bed  as  before,  and,  on  July  15.  Dr.  Edmunds  drew  off  a  large  quantity  of 
pus,  entering  the  abscess  from  the  left  groin.  On  July  22,  the  operation  was 
repeated,  and  again  on  August  13.  After  each  operation  he  recovered  per¬ 
fectly  as  before.  On  August  22,  being  then  able  to  go  about  the  ward  freely 
he  asked  to  be  discharged,  and  Dr.  Edmunds  reluctantly  consented  to  his 
leaving  the  Hospital,  at  the  same  time  warning  him  seriously  against 
exposing  his  back  to  any  strain.  The  patient,  feeling  very  well,  and  being 
anxious  to  get  home,  immediately  left  the  Hospital  without  waiting  for  his 
friends  to  fetch  him,  and  he  carried  his  clothes  away  with  him  in  a  bundle. 

Subsequent  History. — A  week  later  his  father  came  to  the  Hospital  and 
reported  that,  as  he  carried  his  bundle  downstairs  at  the  railway  station  on 
his  road  home,  he  broke  the  damaged  portion  of  his  spine  and  had  died. 


No.  76. — Painful  Tumoup  of  Bpeast — Excision. 

Case  1225.  A  housemaid,  aged  22,  a  life  abstainer. 

In  Hospital  14  days — January  9  to  January  23rd,  1882. 

History. — In  January,  1881,  this  patient  had  a  painful  tumour  excised 
from  the  left  breast — prolonged  treatment  as  an  out-patient  having  failed 
to  relieve  the  neuralgic  suffering  which  was  caused  by  the  tumour.  Case  No. 
61.  For  some  months  now  she  had  again  been  attending  the  out-patient’s 
department  for  a  similar  tumour  in  the  right  breast — a  tumour  which  was 

A 

present  in  a  rudimentary  form  at  the  time  of  the  first  operation.  She  now 
urgently  wished  for  the  removal  of  the  second  tumour,  as  the  left  breast 
had  given  her  no  trouble  since  the  removal  of  its  tumour. 

Treatment. — Under  the  influence  of  chloroform,  administered  by  Dr. 
John  A.  McWilliam,  Dr.  Edmunds  carefully  dissected  out  the  sector  of  the 
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breast  in  wbicb  the  tumour  was  included.  The  incision  was  commenced  an 
inch  from  the  nipple,  and  carried  in  a  radial  direction.  After  the  removal 
of  the  tumour,  the  incision  was  closed  with  sutures  in  the  usual  way 
Carbolic  spray  was  used.  The  wound  healed  by  direct  union. 

Result. — The  patient  left  the  Hospital  in  good  health,  and  with  her 
breast  free  from  pain. 


No.  77.— Cancer  of  Breast — Amputation. 

Case  1229.  A  married  woman,  aged  52,  a  non-abstainer. 

In  Hospital  30  days — January  14  to  February  13,  1882. 

History. — For  the  last  nine  months  a  tumour  had  been  observed  in  the 
left  breast  and  it  had  continued  to  increase  up  to  the  present  time.  The 
nipple  was  retracted,  the  skin  was  adherent  to  the  tumour,  and  several  of 
the  axillary  glands  were  enlarged.  The  tumour  was  a  hard  nodulated 
scirrhus  cancer. 

Treatment. — On  January  16,  chloroform  having  been  administered  by 
Dr.  McWilliam,  Dr.  Edmunds  removed  the  whole  breast  together  with  the 
affected  glands  and  a  full  border  of  apparently  healthy  tissue.  The 
wound  healed  rapidly  without  a  single  unfavourable  symptom,  and  left 
merely  a  linear  scar. 

Result. — She  left  the  Hospital  well  on  the  30th  day  after  the  operation. 


No.  78. — Chronic  Phymosis. — Operation. 

Case  1269.  A  railway  servant,  aged  56,  an  abstainer  for  17  years. 

In  Hospital  19  days,  February  16  to  March  7,  1882. 

History. — The  patient  had  suffered  for  twelve  years  from  an  indurated 
prepuce  which  had  increasingly  obstructed  the  passage  of  the  urine  and 
now  rendered  it  impossible  to  uncover  the  glans. 

Treatment. — Dr.  Edmunds  performed  the  usual  operation. 

Result. — He  left  the  Hospital  cured  and  with  his  general  health  con¬ 
siderably  improved. 
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No.  79. — Parotid  Tumour. — Excision. 

Case  1316.  A  housemaid,  aged  21,  an  abstainer  for  10  years. 

In  Hospital  8  days— March  27  to  April  4,  1882. 

History. — A  small  tumour  had  for  a  year  been  observed  in  the  right 
parotid  gland  and,  of  late,  it  had  become  very  troublesome  and  grown  larger. 

Treatment. — Dr.  Edmunds  dissected  out  the  tumour,  through  a  hori¬ 
zontal  incision  parallel  to  the  branches  of  the  facial  nerve.  The  tumour 
was  cystic  in  character.  The  wound  healed  by  direct  union. 

Result. — Cured. 


No.  80. — Cystic  Tumour. — Incision  and  Section. 

Case  1318.  A  violinist,  age  42,  a  non-abstainer. 

In  Hospital  28  days — March  27  to  April  24,  1882. 

History. — The  patient  had  had  a  tumour  growing  for  some  time  over  the 
pit  of  the  stomach  and  of  late  it  had  become  very  troublesome. 

Treatment, — On  March  27,  Dr.  Edmunds  treated  tbe  tumour  by  incision 
and  the  insertion  of  a  seton.  The  patient  recovered  without  a  bad  symptom. 

Result. — He  left  the  Hospital  well  on  the  28th  day  after  the  operation. 
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ACUTE  NECROSIS  OF  TIBIA. 

ENUCLEATION  OF  SHAFT  PRIOR  TO  OSSIFICATION  OF  SHEATH. 


Recovery  with  Useful  Limb . 
LONDON  TEMPERANCE  HOSPITAL. 


No.  81. — Acute  Necrosis  of  Tibia — Enucleation  of  Shaft. 

Case  1329.  A  young  woman,  aged  17,  a  life  abstainer. 

In  Hospital  365  days — April  13,  1882  to  April  13,  1883. 

Pbefatory  Note  by  Dk.  Edmunds. — This  was  a  remarkable  case.  The 
patient  was  a  young  woman  who  supported  herself  by  working  as  a  purse- 
maker.  Through  going  to  the  Sunday  School  at  St.  Jude’s  Church,  Gray’s 
Inn  Road,  under  the  Rev.  J.  M.  Andrews,  she  became  a  member  of  the  Band 
of  Hope  there,  and  had  been  a  life  abstainer. 

On  March  27,  1882 — having  had  a  pain  in  her  leg  for  three  weeks — she 
was  admitted  to  the  Royal  Free  Hospital,  and  had  the  advantage  of  being 
placed  under  the  care  of  its  senior  surgeon — a  leading  London  operator, 
Teacher,  and  Author  in  Surgery — Mr.  Gant.  Considerable  quantities  of 
wine  and  spirit  were  administered  to  the  patient,  although  she  was  a  life 
abstainer,  and  she  and  her  friends  strenuously  objected. 

On  March  31,  Mr.  Gant  made  a  free  incision  down  to  the  inner  face  of 
tbe  tibia,  and  evacuated  a  large  quantity  of  foetid  pus. 

On  April  4,  Mr.  Gant  found  it  necessary  to  make  an  incision  into  the 
ankle  joint.  That  incision  also  evacuated  a  large  quantity  of  pus. 

On  April  11,  Mr.  Gant  considered  amputation  of  the  limb  “  the  one 
chance  left  of  saving  her  life,”  and  he  insisted  that  the  limb  should  be  taken 
off.  Her  friends — angered  by  the  administration  of  the  alcohol — obstinately 
refused  to  have  amputation  performed,  and  Mr.  Gant — being  strenuously 
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convinced  as  to  its  necessity — ordered  her  to  be  sent  ont  of  the  Hospital. 
On  April  12  the  nurses  got  the  patient  into  a  cab,  and  one  of  them  took 
her  home  and  left  her  there. 

On  April  13,  her  friends  managed  to  bring  the  patient  to  the  Temperance 
Hospital  and  laid  her  down  upon  some  shawls  on  the  floor  of  the  reception 
room.  I  was  then  called  to  see  her  as  she  was  so  prostrate  that  she  seemed 
as  if  about  to  die.  She  was  at  once  admitted  and  carefully  carried  up  to 
bed,  and  I  saw  her  again  soon  afterwards.  At  my  special  request,  the  House 
Surgeon — Dr.  John  A.  Me  William* — recorded  careful  notes  of  her  case  from 
day  to  day;  and,  on  communicating  with  the  medical  authorities  at  the 
Royal  Free  Hospital,  the  notes  of  her  case  there  were  at  once  kindly  placed 
at  our  disposal.  We  are  able,  therefore,  to  describe  the  case  fully. 

After  the  patient  had  been  got  into  bed  I  carefully  examined  her.  The 
leg  was  greatly  swollen  and  inflamed.  A  copious  and  offensive  discharge 
was  escaping  from  openings  in  the  ankle  joint,  and  from  openings  in  the 
leg  which  communicated  with  the  dead  bone.  Her  general  symptoms  were 
those  of  pysemic  poisoning  with  profound  prostration. 

The  scheme  of  treatment  planned  was  as  follows  : — 

The  limb  to  be  carefully  packed  up  in  splints  made  with  openings  to  give 
free  passage  to  the  discharges,  and  with  a  supporting  piece  to  steady  the 
ankle  joint  and  keep  the  foot  nearly  at  a  right  angle  with  the  leg.  The 
limb  to  be  then  slung  in  a  cradle  beneath  the  bed  clothes.  Twice  a  day  the 
ankle  joint  and  the  space  between  the  dead  shaft  and  its  periosteum  to  be 
syringed  out  with  1*5  per  cent  solution  of  carbolic  acid — used  warm,  and  in¬ 
troduced  into  the  offensive  recesses  through  a  long  elastic  catheter. 

Her  strength  to  be  maintained  by  any  simple  nourishing  materials  that  she 
could  fancy.  Special  beef-tea — made  from  quite  fresh  beef — and  other 
nutrients  to  be  always  at  hand,  and  to  be  given  without  limit  as  to  cost. 
Alcoholics  to  be  entirely  excluded.  Our  treatment,  in  fact,  to  consist  of  very 
careful  and  continuous  nursing  and  feeding — aided  by  watchful  management 
of  the  splints  so  as  to  steady  and  support  the  limb  without  making  new 
sores  by  topical  pressure. 

The  above  treatment  to  be  continued  until  the  shaft  of  the  tibia  had  loosened 
sufficiently  to  be  separable  from  its  epiphyses  above  and  below.  Should 
she  survive  for  the  few  weeks  which  would  be  necessary  for  that  process  to 
complete  itself,  we  would  then — before  the  periosteal  sheath  had  formed  a  rigid 
casing  of  new  bone  around  the  dead  shaft — saw  out  the  middle  of  the  dead  shaft. 
That  being  done  we  hoped  to  be  able  to  wrench  each  portion,  separately, 

*Now  at  Aberdeen  —  Regius  Professor  of  Institutes  of  Medicine;  and 
Examiner  in  Physiology  and  Zoology. 
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away  from  its  epiphysal  joint  and  also  ont  of  its  periosteal  sheath.  If  we 
could  thus  enucleate  the  dead  shaft  at  the  right  moment,  we  hoped  to 
leave  intact  the  epiphyses  at  both  ends  for  the  joints,  and  also  to  leave 
intact  the  whole  of  the  periosteal  sheath.  This  being  successfully  accom¬ 
plished  our  patient  would  be  in  a  position  to  form  a  new  shaft  which  would 

i 

unite  with  the  old  epiphyses  at  the  knee  and  ankle  joints,  and  leave  her  with 
a  serviceable  limb.  She  would  also  have  got  rid  of  the  dead  shaft  instead  of 
having  it  coffined  up  in  her  leg. 

The  plan  thus  sketched  out  answered  our  most  sanguine  hopes  at  every 
stage.  Under  the  careful  feeding  and  nursing  our  patient  survived  her 
pyaemia  and  recovered  strength,  while  the  dead  bone  went  on  loosening  at 
the  epiphysal  joints.  The  dead  shaft  had  its  middle  sawn  out ;  each 
end  was  afterwards  enucleated  successfully  without  breaking  its  epiphysis 
or  damaging  the  joint,  and  without  damaging  the  periosteal  sheath.  The 
emptied  periosteum  then  secreted  and  moulded  to  its  interior  a  complete 
new  bone.  The  patient  recovered  her  health  and  left  the  Hospital  with 
her  limb  restored  so  completely  that  it  was  almost  as  useful  as  before. 

After  leaving  the  Hospital  our  patient  supported  herself  by  working  in 
a  spectacle  factory.  Four  years  later  she  married. 

She  frequently  shows  herself  at  the  Hospital,  and  was  seen  in  the  Out 
Patients’  Hoorn  on  Feb.  6,  1888.  The  limb  was  perfectly  sound.  Her 
ankle-joint  is  solidly  anchylosed.  The  sub-astragaloid  joints  of  the  tarsus 
work  stiffly.  Her  knee  joint  is  perfect,  and  works  freely  from  the  straight 
line  through  an  angular  range  of  100°.  The  new  tibia  is  perfectly  strong 
and  she  walks  freely  with  only  a  trifling  limp. 

This  case  is  one  of  very  great  interest.  It  shows  that  curative  results — 
better  than  had  been  deemed  possible  by  an  eminent  surgeon  accustomed  to 
treat  these  cases  with  large  doses  of  alcohol — were  obtained  under  simple 
classical  lines  of  professional  treatment  when  alcohol  was  entirely  excluded. 
It  shows  that  the  practice  of  amputating  the  limb  in  cases  cf  acute  necrosis 
of  the  tibia  may  be  avoided  more  often  than  is  generally  supposed. 
Cases  879  and  1009  also  bear  upon  this  important  question  in  conservative 
surgery. 

The  following  details  are  little  more  than  a  precis  of  the  notes  recorded 
at  the  time  by  Dr.  Me  William,  who  watched  the  case  throughout  with  great 
interest. 

History. — As  soon  as  the  patient  was  settled  down  in  the  arrangements 
made  for  her  at  the  Temperance  Hospital,  Dr.  Me  William  wrote  to  the 
House  Surgeon  of  the  itoyal  Free  Hospital,  as  follows  : 
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18S2  April  16. — ‘‘Dear  Sir, — The  other  day  we  took  in  as  a  special  and 

urgent  case,  a  girl  named - ,  with  necrosis  of  the  tibia,  inflamed  ankle  and 

knee-joints,  some  mischief  in  the  epiphyses,  and  symptoms  of  pysemia.  Her 
prostration  has  been  such  that  amputation  would  probably  prove  fatal. 
They  say  that  she  was  sent  out  of  the  Royal  Free  because  her  parents  would 
not  consent  to  amputation. 

As  the  case  is  so  serious  a  one,  I  trouble  you  with  a  line  to  say  that  we  shall 
be  much  obliged  for  any  notes  of  the  case  or  other  information  you  can  give. 

I  remain,  Yours  sincerely, 

J.  A.  Me  William,  M.B.,  C.M,  House  Surgeon. 
House  Surgeon,  Royal  Free  Hospital.” 

The  following  reply  was  received  : — 

“  Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C. 

1882,  April  17. — Dear  Sir, — In  reply  to  yours  of  the  16th  inst.,  I  have 
failed  to  find  the  notes  of  this  case  on  account  of  my  clerk  having  gone  off 
without  giving  them  to  me,  but  I  have  sent  the  temperature  chart  and  a  few 
notes  which  may  be  of  some  help. 

M -  P - ,  set.  17,  was  admitted  into  this  Hospital  on  March  27, 

suffering  from  acute  periostitis  localized  to  the  front  of  the  tibia.  She  was 
under  the  care  of  Mr.  Gant. 

I  do  not  think  I  can  say  more  than  the  chart  does  as  to  the  progress  of 
the  case. 

On  the  11th  April,  she  was  in  a  little  better  condition,  and  Mr.  Gant  con¬ 
cluded  that  amputation  was  the  one  chance  left  of  saving  her  life. 

The  father,  when  consulted,  said  ‘  he  would  rather  see  her  die  first/  and 
other  words  to  that  effect. 

She  was  discharged  the  next  day,  as  Mr.  Gant  could  not  undertake  the 
treatment  of  a  case  with  his  hands  tied. 

I  was  sorry  to  lose  so  interesting  a  case,  and  shall  be  much  obliged  to 
hear  the  result.  Hoping  these  imperfect  notes  may  be  sufficient, 

I  am,  yours  sincerely 

R.  Brookes,  Besident  Medical  Officer. 

J.  A.  Me  William,  Esq.,  M.B.,  House  Surgeon .” 

Mr.  Brookes  enclosed  the  temperature  chart  (with  some  notes)  above 
referred  to.  The  particulars  received  from  Mr.  Brookes  were  embodied  at 
the  time  by  Dr.  Me  William  in  the  Hospital  Case  Book,  folio  47.  Those 
particulars  are  as  follows  : — 

“  Patient  felt  quite  well  until  three  weeks  ago,  when  she  began  to  com¬ 
plain  of  pain  and  swelling  in  the  right  leg.  Pain  of  shooting  character, 
startings  at  night,  no  known  cause. 
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“  Swelling  increased  rapidly,  and  soon  slie  was  quite  unable  to  stand  on  the 
leg,  which  could  not  be  moved  without  much  pain. 

On  March  27,  she  was  admitted  into  Royal  Free  Hospital  under  the  care  of 
Mr.  Gant,  suffering  from  acute  periostitis  localised  to  the  front  of  the  tibia. 
Temperature  103-4°. 

“  March  29.  Three  grains  of  Quinine,  to  be  taken  thrice  a  day  in  water 
acidulated  with  dilute  sulphuric  acid. 

“  March  31.  Free  incision  on  inner  side  of  tibia  ;  large  quantity  of  foetid 
pus  evacuated.  Temp.  103*1° 

“  April  1,  Poultices. 

“  April  2.  Temp.  100-58.  Twenty  minims  of  solution  of  morphia  every 
night. 

“April  4.  Incision  into  ankle  joint  at  outer  side ;  large  quantity  of  pus 
evacuated.  Temp.  102-4°. 

“  April  5.  Temp.  100-9° 

•*  April  6.  Temp.  103-6°. 

“April  7.  Abscess  forming  in  middle  of  thigh,  in  course  of  saphenous 
vein.  Temp.  100-9°. 

“  April  11.  Temp.  103*8°.  Patient  in  a  little  better  condition.  Mr.  Gant 
insisted  upon  amputation.  Parents  refused  to  allow  this. 

“  During  her  stay  in  the  Royal  Free  Hospital  patient  received  considerable 
quantities  of  wine  and  other  stimulants.” 


1888,  April  13. — Admitted  to  the  Temperance  Hospital.  Patient  was 
suffering  from  pyaemia,  and  in  an  extremely  prostrate  condition.  Pulse  108, 
feeble,  jerky,  and  very  compressible.  Temperature  103-8°  Respirations  36. 
Tongue  dry  and  furred.  Almost  all  nourishment  taken  is  vomited. 

Left  leg  much  swollen  and  discharging  copiously  from  two  large  openings 
over  front  of  tibia — the  one  a  little  below,  the  other  a  little  above  the  middle 
of  the  leg — and  from  an  opening  on  both  sides  of  the  ankle  joint.  In  all 
these  openings  abundance  of  dead  bone  is  to  be  felt.  Parts  round  the 
openings  much  inflamed  :  discharge  very  profuse  and  offensive. 

Respiratory  system. — No  cough.  Harsh  breathing  with  rather  prolonged 
expiration  in  left  apex. 

Heart — Distinct  systolio  murmur  heard — loudest  at  base  ;  faintly  heard 
at  apex,  and  at  sterno-clavicular  articulation;  not  conducted  round  side; 
equally  well  heard  in  aortic  and  pulmonary  areas. 

Bowels — normal. 

Urine — No  albumen,  no  sugar. 
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Treatment.— A  flexible  catheter  was  passed  into  the  various  openings 
and  a  large  amount  of  carbolic  solution  (1|  per  cent.)  was  injected  till  the 
limb  was  thoroughly  washed  out.  Carbolic  dressing  applied.  At  night  a 
poultice. 

One  and  a-half  grain  of  quinine  in  one  ounce  of  Decoct.  Cinchon.  Callisay., 
acidulated  with  dilute  sulphuric  acid.  To  be  taken  three  times  a  day. 

General  diet — Essence  of  beef,  eggs,  &c. — anything  she  can  take — ice, 
lemonade. 

After  careful  consideration  of  the  case,  it  was  decided  by  Dr.  Edmunds 
that  no  immediate  operative  interference  would  be  justifiable,  as  the  patient 
was  not  capable  of  undergoing  any  operation;  but  that,  if  the  patient’s 
general  condition  improved  to  a  sufficient  extent,  enucleation  of  the  whole  of 
the  shaft  of  the  tibia  should  be  attempted  so  soon  as  the  diaphysis  was  loose 
enough,  and  before  ossification  of  the  supplementary  sheath  had  taken  place. 

April  14.  Patient  has  had  no  sleep  during  the  night;  no  rigors,  no 
delirium  ;  much  perspiration.  Large  discharge  of  thick  purulent  matter 
from  the  various  openings,  but  chiefly  from  openings  over  front  of  tibia  near 
middle  of  leg.  Limb  syringed  out  and  dressed  with  carbolic  solution  (1*5 
per  cent.)  Put  up  in  Mackintyre’s  splint  and  Salter’s  swing. 

Tongue  as  before.  Diarrhoea  during  the  afternoon;  motions  very  light 
in  colour  and  foetid.  Pulse  M.  114,  E.  124. 

April  15.  Much  pain  during  the  night,  and  much  perspiration.  Looks 
dull  and  torpid.  Red  patch  in  tongue  has  enlarged.  Leg  syringed  out ; 
profuse  discharge.  Pulse  138.  Resps.  85.  During  the  day  patient  vomited 
everything  taken,  except  milk  and  a  little  fish.  Slight  headache,  slight  pain 
in  left  mammary  region,  aggravated  by  deep  breath.  No  abnormal  physical 
condition  detected  at  the  seat  of  this  pain.  In  evening  felt  chilly,  but  had 
no  distinct  rigor. 

April  16.  Has  slept  well ;  no  pain  complained  of  except  on  motion  of 
limb.  Perspiration  during  sleep  ;  tongue  dry,  red  patch  in  centre  and  back 
part  is  widening  and  extending  forwards  towards  apex.  Has  had  bread  and 
toasted  fat  bacon  this  morning  and  has  not  vomited.  Discharge  from  open¬ 
ings  thick  and  copious.  Pulse  136.  Resps.  35. 

Evening.  Has  not  taken  anything  since  morning  except  milk,  and  not 
much  of  that.  Limb  syringed  out  twice  during  the  day  as  usual.  Consider¬ 
able  inflammation  round  middle  opening. 

*  *  The  daily  oscillations  of  temperature  are  shown  upon  the  Charts  annexed. 
The  thick  longitudinal  line  represents  the  normal  temperature  of  the  body 
(98-4  degrees.)  The  lighter  longitudinal  lines  represent  the  degrees  of 
Fahrenheit’s  thermometer  above  and  below  the  normal  temperature.  The 
cross  lines  represent  the  flow  of  time  as  marked  by  the  dates  above. 
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April  17.  Has  slept  most  of  tlie  night ;  has  perspired  much ;  rather 
delirious.  No  pain  to-day,  except  on  moving,  syringing,  &c.  The  red  patch 
on  tongue  has  now  overspread  all  tongue  except  a  strip  running  along  at  a 
little  distance  from  the  margin — this  strip  is  still  white  and  creamy-lookmg 
Tip  and  margins  are  red.  Fungiform  papillae  not  prominent. 

April  18.  Has  slept  very  fairly  during  the  night  ;  sweating  not  so  pro¬ 
fuse  as  on  preceding  night,  no  distinct  delirium.  Has  taken  more  nourish¬ 
ment  to-day.  Discharge  copious  and  thick. 

April  19.  Has  not  perspired  quite  so  much  during  the  night.  Feels 
rather  better  to-day,  and  looks  better.  Has  taken  nourishment  much  the 
same  as  yesterday.  V ery  tired  of  milk  which  she  vomits  now. 

Discharge  continues  unchanged.  Syringing  done  twice  during  the  day  as 
usual.  No  pain.  No  inflammation  or  trace  of  erysipelas  in  parts  around  the 
openings.  Condition  of  limb  is  decidedly  improved. 

Pulse  continues  the  same  as  before— quick,  jerky  and  compressible.  Tongue 
now  almost  entirely  free  from  fur,  surface  rather  dry.  Quinine  stopped. 
Well  marked  rigor  at  10  p.m. 

April  20.  Has  passed  a  fairly  good  night;  less  sweating;  occasional 
shooting  pains ;  no  delirium.  Has  taken  about  the  same  amount  of  nourish¬ 
ment.  General  condition  unchanged. 

April  21.  Not  so  much  sweating,  but  rather  more  pain  during  the  night. 

Has  taken  nourishment  better  to-day  ;  no  vomiting. 

April  22.  Has  slept  well;  less  perspiration;  no  pain. 

April  28.  General  condition  unchanged. 

Leg  improved.  Less  swelling,  and  rather  less  discharge.  Very  care- 
fully  repacked  and  re-swung.  India-rubber  cloth  with  holes  at  the  site  of 
the  openings  used  to  prevent  dribbling  into  the  paddings  when  the  limb  is 

syringed. 

April  24.  General  condition  not  markedly  changed.  State  of  leg  much 
improved.  Discharge  and  swelling  much  diminished— more  especially  the 

swelling. 

April  25.  Condition  unchanged. 

April  27.  Does  not  sleep  very  well.  A  good  deal  of  pain  in  leg  at  night. 
Swelling  much  less  ;  discharge  considerably  diminished. 

Swelling  above  knee  on  outer  side.  No  cough  or  expectoration  ;  harsh 
breathing  in  right  apex  has  not  increased.  Cardiac  murmur  more  marked 
than  before; loudest  in  pulmonary  area;  very  faintly  heard  at  apex;  not 

loud  at  sterno-clavicular  articulation.  Pulse  small  and  feeble. 

April  29.  General  condition  unchanged.  Takes  nourishment  well. 
Slight  cough.  Tibia  is  becoming  more  exposed  by  reason  of  its  front  edge 
making  its  way  through  the  integuments  which  rest  upon  it,  and  in  this 
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way  elongating  the  original  incision  upwards  towards  the  knee.  The  two 
openings  on  the  front  of  the  leg  are  inthi3  way  coalescing.  An  opening  has 
formed  on  dorsum  of  foot  two  inches  above  the  head  of  the  first  metatarsal 
bone,  and  in  this  opening  the  extensor  tendon  is  seen ;  the  denudation  here 
is  not  deep  enough  to  expose  the  bone;  and  no  bone  is  to  be  felt  by  the  probe. 

May  2.  General  condition  unchanged.  Takes  nourishment  well.  Tongue 
pale  and  dry.  Pulse  120 — feeble,  jerky  and  compressible.  Good  deal  of 
cough.  For  about  three  inches  the  anterior  edge  of  the  tibia  is  now  quite 
bare.  An  abscess  above  knee  joint  on  outer  side. 

May  4.  General  condition  unchanged.  Discharge  from  leg  has  dimi¬ 
nished.  A  large  vesicle  with  purulent  contents  is  forming  over  the  head  of 
the  fifth  metatarsal  bone.  The  openings  in  front  of  the  leg  are  coalescing 
from  general  liquefaction  of  the  tissues  where  they  rest  upon  the  front  edge 
of  the  bone.  Tibia  is  becoming  more  exposed  upwards.  Abscess  above  knee- 
joint  opened;  great  amount  of  pus  evacuated;  drainage  tube  inserted; 
passes  in  about  four  inches,  going  very  close  to  cavity  of  knee-joint,  if  not 
into  it. 

May  6.  Tibia  much  more  exposed  upwards,  about  five  inches  now  visible. 
Much  discharge  from  abscess  above  knee.  Head-ache  and  flushing  of  cheeks 
this  morning.  Pulse  137 — feeble,  jerky  and  compressible.  Cough  slight. 
Bowels  normal.  Takes  nourishment  well;  no  vomiting. 

May  8.  Has  not  been  taking  nourishment  so  well  during  the  last  two 
days.  Tongue  moist  and  somewhat  redder.  Cough  slight.  Pulse  140 — 
feeble  and  compressible.  Good  deal  of  pain  in  head.  Tibia  more  exposed. 
Bloody  discharge,  in  considerable  quantity,  from  abscess  above  knee,  into 
wrhick  drainage  tube  goes  for  about  four  inches.  Ulcerated  patch  on 
dorsum  of  foot  enlarging.  Vesicle  which  had  formed  on  outer  side  of  foot 
at  root  of  little  toe  has  opened  to-day  and  discharged  a  thin  purulent  fluid. 

May  10.  Takes  nourishment  fairly  well.  Tongue  clean  and  moist, 

# 

though  rather  pale.  Bowels  normal.  Ho  night  sweats.  Cough  slight; 
expectoration  small  in  amount  and  mucous  in  character. 

Leg  not  materially  altered  in  condition.  Much  pain  while  cavities  are 
being  washed  out.  Solution  syringed  in  at  one  side  of  the  ankle  joint  comes 
out  at  the  other ;  openings  at  ankle  communicate  with  great  opening  on 
front  of  middle  and  upper  thirds  of  leg.  Ho  communication  has  been  made 
out  between  abscess  above  knee  and  great  opening  below  knee. 

Discharge  from  abscess  above  knee  is  now  very  slight. 

May  12.  Pulse  130  to  140— feeble,  jerky  and  compressible.  Pain  in  head 
unchanged ;  looks  very  pallid  and  depressed  ;  takes  nourishment  as  before. 

Fresh  splint  put  on  and  leg  repacked  with  great  care.  During  the 
repacking  patient  complained  much  of  the  pain ;  had  an  attack  of  rapid 
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gasping  breathing,  with  quivering  movement  of  lower  jaw.  Feeling  of  cold 
complained  of.  Pulse  140,  very  feeble,  small  and  compressible. 

In  addition  to  the  repacking,  suspensory  strips  of  plaster  were  applied 
so  as  to  purse  up  the  flesh  of  the  leg  and  lift  it  off  the  anterior  edge  of  the 
tibia  as  there  seemed  to  be  a  danger  of  the  opening  in  the  front  of  leg  extend¬ 
ing  by  ulceration  upwards  into  the  knee-joint.  These  adhesive  bands  were 
carefully  attached  to  the  surface  of  the  leg  below,  and  above  they  were 
carried  across  diagonally  to  parts  of  the  cradle  which  carried  the  weight  of 
the  bedclothes. 

May  14.  Pulse  122.  Fesps.  32.  Not  much  sleep  during  the  night;  great 
deal  of  pain  in  knee  and  leg.  Pain  in  head  still  complained  of.  Tongue 
redder  than  before,  with  a  little  scattered  fur  visible.  Takes  nourishment 
well,  no  rigors. 

May  19.  Pulse  123.  Fesps.  24.  Looks  better  this  morning.  Has  slept 
fairly.  Pain  in  head  very  slight.  Cough  slight.  Tongue  moist,  slightly 
furred.  No  sickness;  no  rigors  ;  no  sweating. 

In  the  afternoon  Dr.  Edmunds  decided  to  make  an  attempt  to  enucleate  the 
shaft  of  the  necrosed  tibia.  The  procedure  was  as  follows  : — 

Thirty  drops  of  oil  of  turpentine  were  given  on  a  piece  of  loaf  sugar  with 
a  view  to  prevent  loss  of  blood  during  the  operation.  The  patient  having 
then  been  brought  under  the  influence  of  chloroform  by  Dr.  Me  William,  the 
limb  was  unpacked  and  "removed  from  the  splint,  and  a  tourniquet  was 
applied  to  the  thigh.  Dr.  Edmunds  then  made  an  incision  which  carried 
the  lower  end  of  the  opening  in  front  of  the  tibia  downwards  towTards  the 
ankle  joint,  in  hope  of  being  able  to  detach  and  dislocate  the  lower  end  of  the 
necrosed  tibia  and  then  subsequently  to  wrench  the  bone  away  from  its  upper 
epiphysis.  But  the  lower  end  of  the  bone  proved  not  yet  to  be  separable 
from  its  epiphysis,  nor  could  it  be  enucleated  from  its  periosteum,  which  was 
very  firmly  adherent.  A  steel  band  was  then  pushed  beneath  the  tibia  at 
its  centre  so  as  to  retract  from  it  and  protect  the  surrounding  soft  parts  of 
the  leg  while  by  a  fine  saw  an  inch  or  more  was  sawn  out  of  the  shaft  at  its 
middle  part.  Haemorrhage  soon  ceased  and  the  limb  was  then  very  care¬ 
fully  repacked  in  its  splints  and  re-swung.  The  amount  of  blood  lost  was 
very  small.  It  was  determined  to  give  the  bone  further  time  so  that  its  ends 
might  become  loose  and  each  end  then  be  separately  enucleated.  During 
the  evening  a  good  deal  of  sickness  was  complained  of. 

May  16.  Pulse  140 — very  feeble.  Not  very  much  pain  and  no  haemorr¬ 
hage,  hardly  any  cough.  No  night-sweats.  Tongue  slightly  furred  ;  moist. 
Takes  nourishment  pretty  well,  though  not  so  well  as  before  the  operation. 

May  19.  M.  Pulse  130.  E.  pulse  136.  Small  sore  discovered  upon  heel. 


1882  May.  June. 


90 


London  Temperance,  Hospital 


Limb  repacked  in  splint,  with  two  gutta-percha  splints  on  side  of  leg,  so 
arranged  as  to  prevent  the  flesh  swagging  down  away  from  the  bone.  These 
splints  were  kept  in  apposition  with  the  sides  of  the  leg  by  pieces  of  tape 
carried  diagonally  across  to  the  opposite  sides  of  the  cradle,  as  it  was  impos¬ 
sible  to  take  any  bearing  from  the  anterior  surface  of  the  leg.  In  this  way 
the  tissues  were  prevented  from  falling  asunder,  so  as  to  produce  a  further 
exposure  of  the  bone. 

The  patient  suffered  much  unavoidable  pain  during  the  changing  of  the 
splints  and  was  again  threatened  with  an  attack  of  gasping.  The  two  extre¬ 
mities  of  the  tibia  seemed  to  be  rather  looser  than  before. 

Tongue  slightly  furred.  Not  taking  nourishment  quite  as  well  as  before 
the  operation.  Pain  in  head  unchanged. 

May  22.  Pulse  125.  Eesps.  28.  Has  slept  pretty  well.  No  sweating. 
Complains  of  much  pain  in  leg  to-day.  Pain  in  head  less.  No  cough. 
Tongue  slightly  furred.  Bowels  normal.  Takes  food  as  well  as  before  the 
operation. 

May  26.  Pulse  117.  Has  passed  a  very  good  night.  Pain  in  leg  much 
less.  Scarcely  any  pain  in  head.  Appetite  fairly  good.  Bowels  normal 
No  cough  ;  no  expectoration  ;  no  night-sweats.  Discharge  from  abscess  above 
knee  has  ceased.  Upper  and  lower  portions  of  tibia  looser  than  before, 
but  still  pretty  firmly  attached. 

May  29.  Pulse  133.  Much  pain  in  leg,  also  in  head.  Feeling  of  sick¬ 
ness  this  morning — vomited  once.  Has  slept  pretty  well.  No  cough.  No 
sweating.  Bowels  normal.  Appetite  pretty  good. 

May  31.  Pulse  120.  Not  so  much  pain  in  leg.  No  pain  in  head.  Some 
colicy  pain  and  diarrhsea,  bowels  have  acted  four  times  during  the  night,  the 
motions  being  of  natural  colour  and  not  very  thin.  No  night  sweats. 
Feeling  of  sickness  with  occasional  retching.  One  ounce  of  opiated  chalk 
mixture  to  be  taken  occasionally  for  the  diarrhoea. 

June  3.  Pulse  M.  108 ;  E.  110.  Bowels  moved  five  times  since  last 
night.  Sickness  and  retching  this  morning.  No  cough.  No  sweating. 
Considerable  amount  of  starting  pain  in  the  ankle  joint  where  the  denuded 
bones  grate  together. 

June  16.  Still  slight  diarrhoea.  Patient  sleeps  well.  No  sickness. 
Pain  felt  between  the  severed  ends  of  the  tibia  and  also — more  severely — at 
ankle.  Discharge  profuse.  Lower  end  of  tibia  now  yields  considerably 
to  pressure.  Leg  is  slightly  bent,  concavity  inwards. 

June  26.  Chloroform  having  been  administered  by  Dr.  Me  William,  Dr. 
Edmunds  seized  the  extremity  of  the  lower  end  of  the  tibia  with  a  strong 
pair  of  forceps  and  by  a  twisting  and  swaying  motion,  cautiously  applied, 
extracted  that  end  of  the  bone.  The  upper  portion  of  the  tibia  was  treated 
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in  the  same  way,  but  could  not  be  wrenched  out  without  endangering  the 
knee-joint,  and  the  attempt  was  abandoned.  Limb  carefully  repacked  in 
splints  and  re-swung.  Some  sickness  after  recovery  from  the  chloroform. 

July  10.  Patient’s  condition  continues  to  be  satisfactory.  Upper 
portion  of  tibia  is  perceptibly  looser.  Leg  still  curved  with  concavity 
inwards. 

July  24.  Chloroform  having  been  administered  by  Dr.  Me  William,  the 
limb  was  again  taken  out  of  its  splints  and  Dr.  Edmunds  successfully 
wrenched  out  the  upper  end  of  the  tibia  by  manipulations  similar  to  those 
by  which  he  had  extracted  the  lower  portion.  This  upper  portion  separated 
very  nicely  at  its  epiphysal  joint,  and  also  came  nicely  out  of  its  periosteal 
sheath.  No  haemorrhage.  It  was  found  that  a  silver  probe  inserted  at 
one  side  of  the  ankle  passed  right  through  the  joint  and  out  at  one  of  the 
openings  on  the  other  side.  The  limb  was  carefully  repacked  in  splints  and 
the  patient  was  now  arranged  so  that  the  limb  lay  upon  its  outer  side,  so  as 
to  make  the  weight  of  the  foot  counteract  the  bending  which  is  taking 
place.  This  bending  is  chiefly  at  the  ankle  joint,  and  is  obviously  due  to 
the  absence  of  the  tibia  on  the  inner  side  of  the  limb.  Up  to  this  time  the 
periosteum  has  not  become  rigid  by  the  formation  within  it  of  a  new 
supplementary  shaft.  The  limb  is  therefore  a  molluscous  mass  in  which 
the  foot  and  the  knee  are  only  kept  apart  by  the  fibula — which  is  attached 
above  to  the  one  epiphysis  and  below  to  the  other. 

The  patient  was  sick  after  recovering  from  the  chloroform. 

July  25  Has  perspired  during  the  night.  Still  some  sickness  to-day. 
Not  much  pain.  Patient  looks  well. 

July  28.  No  pain.  Slight  sickness  occasionally.  Not  taking  food  well. 
The  leg  is  lying  comfortably  on  its  side  and  is  getting  straighter  under  the 
continuous  action  of  the  weight  of  the  foot. 

July  29.  No  pain.  No  sickness.  Perspires  during  the  night.  Does 
not  sleep  very  well.  Awakes  frequently.  Tongue  slightly  furred.  Bowels 
normal.  Takes  food  pretty  well.  No  cough.  No  expectoration.  Leg  still 
lying  on  its  outer  side.  Looks  well. 

August  3.  Leg  has  straightened  considerably,  the  weight  of  the  foot 
tending  to  remove  the  curve  that  had  been  formed.  Open  surface  looks 
well 

Patient  looks  well.  Tongue  slightly  furred.  Bowels  normal.  Appetite 
pretty  good.  No  cough.  Sleep  not  quite  so  good  as  before  the  operation. 

August  10.  Foot  still  lying  on  its  outer  side,  but  outer  side  of  ankle  is 
suffering  from  pressure.  Splints  removed  and  limb  repacked  and  replaced 
upon  a  Mackin tyre’s  splint  and  rc-svvung.  Limb  to  remain  on  its  back 
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until  the  soreness  of  the  outer  ankle  has  healed.  The  foot  then  to  be  again 
packed  up  upon  its  outer  side. 

Patient  is  slightly  out  of  sorts — complains  of  general  malaise.  One  ounce 
of  decoction  of  yellow  cinchona  with  ten  grains  of  citrate  of  potash  to  be 
taken  three  times  a  day. 

August  20.  It  had  been  found  very  difficult  to  maintain  the  foot  properly 
in  position,  there  being  no  sufficient  area  of  sound  skin  to  allow  of  effective 
bandaging.  The  leg  was  therefore  taken  out  of  its  splints  and  packed  up 
upon  its  outer  side  with  a  ring  pad  around  the  sore  on  the  outer  side  of 
ankle  so  as  to  take  the  pressure  off  from  the  malleolus.  In  this  way  the 
leg  was  arranged  to  lie  in  position  without  any  splint  at  all,  and  the  patient 
seemed  to  be  more  comfortable  than  with  the  splint. 

To  take  10  drops  of  dialysed  solution  of  iron  thrice  a  day  in  water,  after 
meals. 

August  22.  For  some  time  it  has  been  impracticable  to  keep  the  foot  in 
its  proper  position  at  a  right  angle  with  the  leg  owing  to  the  difficulty  of 
fixing  it  with  bandages  without  producing  ulceration  of  the  skin.  While  the 
leg  has  been  swung  with  the  toes  pointing  upwards  the  weight  of  the  foot 
has  caused  it  gradually  to  swag  downwards  so  that  now  it  is  at  an  angle  of 
120°  with  the  leg.  By  a  wide  band  of  adhesive  plaster  attached  to  the  whole 
length  of  the  sole  of  the  foot  ap.d  a  bandage  fixed  to  the  top  of  the  bed,  a 
permanent  counteracting  tension  was  established  so  as  to  bring  the  foot 
back  to  a  desirable  angle  with  the  leg. 

The  general  condition  of  the  patient  is  now  much  improved. 

August  31.  Condition  of  leg  not  materially  altered,  but  it  is  slowly  healing 
up.  The  sore  on  the  outer  malleolus  is  very  much  better.  The  tension 
bandage  for  the  foot  was  rigged  up  afresh  and  was  arranged  with  a  weight 
hanging  over  the  head  of  the  bed. 

General  condition  satisfactory.  Pulse  100. 

September  2.  Foot  not  yet  in  satisfactory  position.  Limb  again  packed 
up  in  Mackintyre’s  splint  and  its  foot-piece  utilized  to  assist  in  bringing  the 
foot  up. 

September  12.  Foot  still  in  the  Mackintyre’s  splint,  comfortable.  Foot 
is  being  got  into  better  position.  Discharge  from  leg  diminished.  Openings 
are  gradually  filling  up  ;  no  pain. 

General  condition  much  improved.  '  Patient  has  gained  a  great  deal  of 
flesh  and  colour.  Appetite  fair.  Bowels  regular.  Tongue  furred.  Cough 
very  slight;  no  expectoration;  no  perspiration.  Patient  has  not  men¬ 
struated  since  admission  into  the  Hospital. 

September  15.  Condition  unchanged.  Urine  examined.  Its  reaction  is 
acid  ;  specific  gravity  1018  ;  no  albumen  ;  110  ounces  in  the  24  hours. 
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No  evidence  of  enlargement  of  liver,  &c. 

September  21.  Splint  left  off  altogether.  Patient  to  lie  on  left  side  with 
pillow  under  right  leg  so  as  to  prevent  weight  of  foot  extending  the  ankle. 

September  28.  General  condition  continues  to  improve.  Appetite  pretty 
good.  Bowels  regular.  Leg  still  without  splint.  Ankle  joint  not  yet  right, 
and  the  foot  is  slightly  twisted  upwards. 

October  8.  General  condition  good.  Leg  continues  to  improve.  Opening 
on  inner  side  of  ankle  joint  discharges  a  little.  The  recesses  have  filled  up 
a  great  deal,  so  that  very  little  carbolic  solution  goes  into  the  limb  on 
syringing.  Sore  upon  outer  malleolus  discharges  little;  diminishing  in  size. 
Open  part  in  front  of  leg  has  closed  up  and  scabbed  over  all  except  a  small 
portion  at  upper  end  (about  four  inches  below  tip  of  patella)  where  there  is 
a  small  opening  which  discharges  a  small  amount  of  thick  purulent  matter. 
A  slight  watery  discharge  from  an  opening  about  an  inch  below  the  head  of 
the  fibula  which  came  after  the  bursting  of  a  purulent  vesicle.  No  other 
sores.  Heel  all  right.  Size  of  leg  very  much  diminished  and  tenderness 
very  slight  now.  Foot  still  under  tension  by  a  band  of  strapping  attached 
to  its  sole  at  one  end  and  to  the  upper  part  of  the  cradle  at  the  other. 

November  20.  Patient  has  begun  to  get  up  and  go  about  the  ward  with 
the  aid  of  crutches,  the  foot  being  slang  from  its  toes  by  means  of  a  bandage 
round  the  patient’s  neck.  General  health  good.  Only  a  small  part  of  leg 
unhealed,  i.  e.,  the  upper  end  of  long  opening,  which  had  been  on  front  of 
leg,  and  the  openings  on  outer  and  inner  sides  of  ankle  joint.  Discharge 
slight. 

December  20.  General  health  good.  Patient  getting  about  with  crutches. 

December  22.  Gets  up  every  day  and  walks  with  crutches.  General  health 
good.  Is  still  taking  the  dialysed  iron. 

Opening  along  inner  side  of  leg  has  almost  entirely  healed  up.  Scarcely 
any  discharge.  Two  small  openings  on  inner  side  of  ankle  joint  from  which 
a  trifling  discharge  still  comes.  All  the  other  openings  have  closed. 
Swelling  of  foot  and  leg  have  enormously  diminished. 

Knee  joint  can  be  fully  extended,  and  can  be  flexed  to  an  angle  125°. 
Ankle  joint  solidified  by  bony  anchylosis.  Slight  movements  in  joints  of 
foot  and  toes. 

1883.  January  20.  Condition  not  materially  altered. 

February  13.  General  health  good.  Urine  normal.  No  evidence  of 
lardaceous  disease  of  the  viscera.  Slight  amount  of  discharge  from  leg. 

April  13.  The  skin  over  the  area  of  operation  is  now  quite  healed,  with 
only  one  discharging  sinus.  There  are  four  other  sinuses,  one  at  each 
malleolus,  one  over  the  head  of  the  metatarsal  bone,  and  one  over  the  inner 
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tuberosity  of  tbe  bead  of  the  tibia.  The  opening  over  the  head  of  the  fibula 
has  healed.  Tibia  somewhat  thickened  over  the  front  of  its  lower  third. 
Ankle  joint  anchylosed.  Knee  joint  freely  moveable. 

General  condition  excellent.  Nutrition  excellent. 

Result. — Discharged  cured.  To  attend  occasionally  as  an  out  patient 
until  the  residual  sinuses  are  closed. 
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No.  82.— Painful  Stump.— Secondary  Amputation. 

Case  1330.  An  engine  driver,  aged  17,  a  non-abstainer. 

In  Hospital  61  days— April  13  to  June  13,  1882. 

History. — Two  years  previously  liis  right  foot  was  crushed  by  a  railway 
train,  gangrene  followed  and,  at  the  end  of  3  days  after  the  accident, 
amputation  was  performed  a  little  above  the  junction  of  the  middle  and 
lower  thirds  of  the  leg.  The  stump  had  always  been  painful,  and  there  had 
been  more  or  less  discharge.  Patient  had  been  wearing  a  cork  leg.  The  end 
of  the  tibia  was  partly  exposed  and  there  was  exquisite  tenderness  in 
consequence  of  the  nerves  being  entangled  in  the  cicatrix. 

Treatment. — On  April  17,  under  chloroform  administered  by  Dr. 
Me  William,  Dr.  Edmunds  laid  the  stump  completely  open,  sawed  off  about 
two  inches  of  the  tibia  and  fibula,  drew  down  the  trunks  of  the  nerves,  and 
cut  them  off  so  high  that,  on  releasing  them,  they  were  retracted  safely  out 
of  the  way  of  pressure  from  the  bones  and  from  risk  of  entanglement  in  the 
cicatrix.  Some  oozing  after  the  operation. 

April  22. — Patient  was  restless  and  had  considerable  pain  in  the  stump. 
Temperature  QQA0  and  101'8°.  No  shivering. 

May  17. — Stump  almost  entirely  healed.  Patient  got  up. 

Result.— He  left  the  Hospital  on  the  57th  day  after  the  operation 
perfectly  well  in  general  health,  and  with  a  sound  comfortable  stump 
entirely  free  from  pain. 


No.  83. — Haemorrhoids. — Removal. 

Case  1356.  A  mason,  aged  34,  an  abstainer  for  12  years. 

In  Hospital  25  days — May  4  to  29,  1882. 

History.- — Had  long  been  suffering  from  haemorrhoids. 

Treatment. — The  tumours  were  removed  by  Dr.  Edmunds  as  described  in 
previous  cases,  chloroform  having  been  administered  by  Dr.  McWilliam. 

Result. — Cured. 

No.  84. — Double  Cataract. — Iridectomies. 

Case  1360.  A  married  woman,  aged  65,  an  abstainer. 

In  Hospital  27  days — May  8  to  June  4,  1882. 
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History. — Had  been  getting  blind  for  some  time  and  bad  a  cataract  in 
eacb  eye. 

Treatment. — On  May  15,  at  Dr.  Edmunds’  request,  Professor  McHardy — 
ophthalmic  surgeon  at  King’s  College  Hospital— kindly  saw  the  patient  and 
performed  a  preliminary  downward  iridectomy  on  each  eye.  Both  eyes 
recovered  without  a  bad  symptom. 

Result. — The  patient  left  the  Hospital  on  the  20th  day  after  operation 
with  her  sight  considerably  improved  and  able  to  use  her  eyes  without 
inconvenience. 


No.  85. — Cyst  in  Neck. — Removal. 

Case  1392.  A  ship’s -joiner,  aged  22,  an  abstainer  for  five  years. 

In  Hospital  44  days — June  19  to  August  2,  1882. 

History. — Had  for  three  years  suffered  from  a  tumour  in  the  neck. 

Treatment. — Under  chloroform  administered  by  Dr.  McWilliam,  and 
under  carbolic  spray,  the  tumour  was  incised  by  Dr.  Edmunds,  the  cyst  dis¬ 
sected  out,  and  a  drainage  tube  inserted. 

Result. — Cured. 

No.  86. — Cancer  of  the  Breast — Removal. 

Case  1394.  A  charwoman,  aged  48,  a  non-abstainer. 

In  Hospital  42  days— June  19  to  July  31,  1882. 

History. — Had  observed  a  tumour  in  the  left  breast  for  about  nine  months 
which  had  of  late  grown  rapidly  and  become  very  painful.  The  tumour 
was  now  fixed  to  the  pectoral  muscle  behind  and  adherent  to  the  skin  over 
the  breast  in  front.  Her  heart  was  considerably  dilated;  there  was  a 
systolic  murmur  over  the  mitral  valve,  while,  over  the  aortic  valves,  there 
was  a  murmur  with  both  systole  and  diastole. 

Treatment.— On  June  26,  under  chloroform  administered  by  Dr.  McWilliam 
Dr.  Edmunds  removed  the  whole  breast  very  freely,  and  dissected  the 
tumour  very  carefully  away  from  the  pectoral  muscle.  A  large  area  of  skin 
was  removed,  including  a  wide  border  of  skin  which  was  apparently  healthy. 
There  was  extremely  little  haemorrhage. 
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July  14.  Patient  was  progressing  without  a  bad  symptom;  wound 
healing  rapidly  but  requiring  strenuous  support  in  order  to  prevent  it  from 
gaping. 

July  20.  Wound  perfectly  healed,  but  still  firmly  supported  by  means 
of  long  bands  of  adhesive  plaster. 

Result. — Patient  discharged  well  on  the  35th  day  after  operation. 

Subsequent  History. — On  September  2,  1889,  this  patient  showed  her¬ 
self  at  the  Hospital.  She  was  then  'perfectly  well  and  at  the  seat  of  the 
operation  had  a  moveable  linear  scar  healthy  and  free  from  pain. 


No.  87. — Croupous  Laryngitis— Tracheotomy. 

Case  1399.  A  girl,  aged  4  years. 

In  Hospital  60  days— June  24  to  August  23,  1882. 

History. — The  child  was  brought  into  the  Hospital  suffering  from 
croupous  laryngitis 

Treatment. — Tracheotomy  which,  in  the  absence  of  Dr.  Edmunds,  was 
performed  by  Mr.  Pearce  Gould. 

Result.— Discharged  well. 


No.  88. — Ovarian  Tumour — Ovariotomy. 

Case  1405.  A  Dressmaker,  aged  16,  a  life  abstainer. 

In  Hospital,  68  days — June  19  to  August  26,  1882. 

History. — Six  months  previously,  patient  noticed  that  her  abdomen  was 
enlarged.  Since  then  her  increase  has  been  rapid,  and  of  late  still  more 
marked. 

Treatment.— On  July  26,  chloroform  having  been  given  by  Dr.  McWilliam 
a  large  unilocular  ovarian  tumour  was  removed  by  Dr.  Edmunds. 

Result — The  patient  was  discharged  well  on  the  31st  day  after  the 
operation. 

Subsequent  History.— On  January  25,  1888,  this  patient  wrote  reporting 
herself  as  “  perfectly  well  and  still  a  total  abstainer  on  principle.” 
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No.  89. — Hasmopphoids — Removal. 

Case  1434.  A  waiter,  aged  34,  a  life-abstainer. 

In  Hospital  38  days — July  20  to  August  27,  1882. 

History. — Has  long  suffered  from  a  large  haemorrlioidal  mass. 

Treatment. — On  July  24,  the  tumours  were  removed  by  Dr.  Edmunds  as 
described  in  previous  cases — chloroform  having  been  administered  by 

Dr.  McWilliam. 

Result. — Cured. 


No.  90. — Ovapian  Tumoup — Removal. 

Case  1438.  A  married  woman,  aged  55  years,  an  abstainer  for  15  years. 

In  Hospital  49  days — July  24  to  September  11,  1882. 

History. — For  two  or  three  years  this  patient  had  suffered  from  an  abdo¬ 
minal  enlargement  which  of  late  had  been  growing  rapidly. 

Treatment.— -On  July  31,  under  the  influence  of  chloroform  administered 
by  Dr.  McWilliam,  an  ovarian  tumour  weighing  15  pounds  was  removed  by 
Dr.  Edmunds.  The  patient  recovered  without  a  bad  symptom  and  was 
allowed  to  get  up  on  the  30tli  day. 

Result. — She  left  the  Hospital  perfectly  well  on  the  42nd  day  after 
operation. 

Subsequent  History. — 1888,  February  4. — This  patient  came  up  from 
the  country  to  show  herself  to  Dr.  Edmunds.  She  was  in  robust  health, 
and  was  still  an  abstainer. 


No.  91. — Disease  of  Tapsus — Amputation  of  Foot. 

Case  1435.  A  Clerk,  aged  16,  a  life  abstainer. 

In  Hospital  69  days — July  24  to  October  1,  1882. 

History. — Had  suffered  for  some  time  with  extensive  disease  of  the  tarsal 
bones  of  the  left  foot.  Foot  much  enlarged  and  presenting  several  fistulous 
openings,  through  which  dead  bone  could  be  felt  in  various  directions  by 
means  of  the  probe. 

Treatment. — On  July  31,  chloroform  having  been  administer  by  Dr. 
McWilliam,  the  foot  was  removed  by  Dr.  Edmunds,  as  described  in  previous 
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cases.  Owing  to  a  very  offensive  discharge  from  a  patient  who,  by  an  over¬ 
sight  had  been  placed  in  the  next  bed,  slight  erysipelatous  inflammation 
occurred  in  the  flaps.  But  the  stump  healed  perfectly  and  the  patient’s 
general  health  gradually  improved. 

Result. — On  the  61st  day  after  the  operation  he  left  the  hospital  quite 
well  in  general  health,  and  with  an  excellent  stump. 

No.  92 — Paralysis  of  Vocal  Cord. — Tracheotomy. 

Case  1511.  A  youth,  aged  16,  a  life  abstainer. 

In  Hospital  130  days. — September  18,  1882  to  January  27,  1883. 

History. — Was  admitted  under  the  care  of  Dr.  Lee  for  choking  spasms  in 
his  throat  due  to  paralysis  of  the  right  posterior  crico-arytenoid  muscle. 
After  prolonged  treatment  without  relief,  the  patient’s  life  was  frequently  in 
danger,  owing  to  the  increasing  violence  of  paroxysms  of  the  choking  spasms, 
and  Dr.  Lee  transferred  him  to  Dr.  Edmunds  for  the  operation  of  Tracheo¬ 
tomy.  At  Dr.  Edmunds’  request,  Dr.  Edward  Woakes  then  kindly  saw  the 
patient.  He  concurred  in  advising  the  operation. 

Treatment. — On  October  12,  under  the  influence  of  chloroform  adminis¬ 
tered  by  Dr.  McWilliam,  tracheotomy  was  performed  by  Dr.  Edmunds  and 
a  double  silver  tube  inserted  through  which  the  patient  could  breathe  freely 
when  the  choking  fits  came  on.  He  recovered  perfectly  from  the  operation, 
and  was  no  longer  liable  to  the  choking  fits. 

Result. — He  left  the  Hospital  free  from  his  attacks  of  choking,  and  much 
improved  in  health,  but  unable  to  get  on  without  wearing  the  silver  tube, 
and  he  was  obliged  to  stop  the  aperture  of  the  tube  with  his  finger  before  he 
could  speak. 

Subsequent  History. — On  May  29,  1891,  this  patient  showed  himself  to 
Dr.  Edmunds.  He  was  then  in  robust  health,  but  he  could  not  get  on 
without  the  tube,  or  the  choking  fits  returned.  He  had  carefully  adhered 
to  his  instructions  in  the  management  of  the  tube,  and  had  never  had  any 
bronchial  trouble.  He  had  regularly  taken  the  inner  tube  out  two  or  three 
times  a  day,  and  the  outer  tube  every  morning,  and  had  kept  them  both 
carefully  cleaned.  To  prevent  the  admission  of  cold  into  his  lungs,  he  had 
worn  a  soft  permeable  woollen  bib  over  the  tube.  Had  of  late  become  a 
vegetarian,  and  found  his  throat  less  irritable.  Was  a  life  abstainer  and 
still  remains  so.  Was  in  business  for  himself  as  a  watchmaker.  Could 
talk  fairly  well  with  the  tube  in,  but  had  to  stop  the  end  of  the  tube  with  his 
finger  when  he  wanted  to  speak  specially  well.  Action  of  heart  and  lungs 
normal.  The  operation  had  obviously  kept  this  patient  alive. 
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No.  93. — Uterine  Fibroid. — Removal. 

Case  1515.  A  married  woman,  aged  45,  a  non-abstainer. 

In  Hospital  29  days— September  2,  to  November  1,  1882. 

History. — Had  suffered  for  some  years  from  a  pedunculated  fibroid  tumour 
of  the  uterus,  the  weight  of  which  had  produced  complete  protrusion  of  the 
uterus. 

Treatment. — On  October  7,  under  the  influence  of  chloroform  administered 
by  Dr.  McWilliam,  the  tumour  was  removed  by  Dr.  Edmunds,  by  means  of 
the  ecraseur.  Haemorrhage  was  subsequently  stopped  by  the  topical  appli¬ 
cation  of  perchloride  of  iron  and  of  the  actual  cautery.  The  patient 
recovered  without  a  bad  symptom.  The  patient  left  the  Hospital  well  on 
the  25th  day  after  the  operation. 

Result. — Cured. 


No.  94. — Ruptured  Perinaeum. — Operation. 

Case  1517.  A  married  woman,  aged  39,  an  abstainer. 

In  Hospital  24  days — September  20  to  October  14,  1882. 

History. — The  patient  had  been  suffering  much  pain  from  a  rupture  of 
the  perinaeum  which  had  occurred  at  an  instrumental  delivery. 

Treatment. — On  September  26,  chloroform  having  been  administered  by 
Dr.  McWilliam,  the  operation  for  restoration,  as  described  in  Case  No.  65 
was,  at  Dr.  Edmunds’  request,  kindly  performed  by  Dr.  Granville 
Bantock.  The  patient  recovered  well  and  the  operation  succeeded  perfectly. 

Result.— She  left  the  Hospital  on  the  18tli  day  after  operation,  quite  well 
and  with  the  perinseum  solidly  restored. 


No.  95. — Cellulitis  of  Arm. — Large  Incisions. 

Case  1522.  A  married  woman,  aged  60,  a  non-abstainer. 

In  Hospital  42  days — -September  27  to  November  8,  1882. 

History.— Twelve  days  before  admission  to  the  Hospital,  this  patient,  in 
scrubbing  a  floor,  got  a  splinter  into  the  thumb  of  her  right  hand.  The  next 
day  the  thumb  became  painful  and  swollen,  and  inflammation  had  gradually 
extended  upwards  along  the  hand  knd  arm. 
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On  examination,  the  patient  had  marked  arcus  senilis  in  both  eyes,  her 
heart’s  action  was  somewhat  weak,  and  her  general  health  was  feeble.  The 
whole  hand  and  arm  were  seriously  inflamed,  but  there  were  no  present 
indications  for  incision  at  any  particular  point. 

Treatment. — Citrate  of  Potash  Rnd  Cinchona  Mixture.  Hot  fomentations 
with  lead  lotion  containing  four  grains  of  opium  to  the  ounce  ;  1  dram  of 

Compound  Jalap  Powder  directly  and  a  quarter  of  a  grain  of  Morphia  at 
bed-time. 

September  29.  Arm  and  hand  less  painful,  but  otherwise  in  same  con¬ 
dition.  Temperature  101° ;  Pulse  92. 

October  5.  There  were  threatenings  of  a  deep  abscess  under  the  fascia 
of  the  upper  part  of  the  forearm,  throbbing  pain  in  arm  and  hand.  Marked 
perspirations,  restless  night.  M.  Temp.  99*8°,  E.  Temp.  102°;  Pulse  104; 
Respirations  28. 

October  12.  An  opening  had  formed  at  the  root  of  the  thumb  and  thick 
pus  exuded.  Temp.  108°.  Took  food  badly,  no  sweating,  no  shivering. 

October  15.  Condition  of  arm  not  materially  altered.  Pain  not  severe, 
but  restless  at  night. 

October  16.  Clear  indications  of  a  collection  of  pus  beneath  the  fascia  of 
the  fore-arm.  Deep  incisions  were  made  by  Dr.  Edmunds  on  the  inner  side 
of  the  fore-arm  at  the  lower  and  upper  thirds.  A  large  quantity  of  pus 
evacuated,  and  drainage  tubes  were  then  inserted.  E.  Temp.  102°. 

October  17.  Patient  much  relieved  by  incisions,  had  slept  well,  free  dis¬ 
charge  from  incisions.  Syringed  out  with  weak  sulphurous  acid. 

October  21.  Discharge  from  incisions  much  less  and  swelling  greatly 
diminished.  A  short  incision  made  on  the  inner  side  of  the  back  of  the 
hand,  and  from  this  thick  pus  was  evacuated.  The  first  opening  near  the 
base  of  the  thumb  still  discharging. 

October  25.  Patient  easier  and  better.  Discharge  much  less,  slept  well, 
no  sweating.  Temp.  99.8°,  Pulse  70. 

October  27.  Still  improving. 

November  8.  Much  better.  Swelling  very  much  less,  discharge  trifling, 
no  pain  except  on  attempting  movement  which  was  very  limited  at  the 
joints  of  the  fingers  and  wrist. 

Result. — Discharged  convalescent  with  instructions  to  attend  as  an  out¬ 
patient. 
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No.  96. — Fracture  with  Displacement  of  Foot. — Reduction. 

Case  1526.  A  builder’s  foreman,  aged  25,  an  abstainer. 

In  Hospital  23  days — September  29  to  November  1,  1882. 

History. — The  patient  had  fallen  off  a  ladder  and  was  brought  into  the 
Hospital  with  a  fracture  of  both  bones  of  the  leg  just  above  the  ankle  joint 
and  dislocation  of  the  foot  directly  forwards. 

Treatment. — Chloroform  having  been  administered  by  Dr.  McWilliam, 
the  displacement  was  reduced  and  the  fracture  set  by  Dr.  Edmunds. 

Result. — The  patient  left  the  Hospital  on  the  32nd  day  well,  with  his 
limb  almost  as  serviceable  as  before  the  accident,  and  with  but  slight 
deformity  at  the  ankle  joint. 
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BONY  ANKYLOSIS  OF  PATELLA. 


Knees  flexed  at  a  right- angle. 


Disruption  by  Impact— Subcutaneous  Sections. 
Both  Legs  Straightened. 


LONDON  TEMPERANCE  HOSPITAL. 


No.  97. — Ankylosis  of  Patellae. — Disruption  by  impact. 

Subcutaneous  Sections. 

Case  1528.  A  single  lady,  aged  26,  a  non-abstainer. 

In  Hospital  66  days — October  2  to  December  7,  1882. 

History. — This  patient  was  a  member  of  a  well-known  Swedish  family  of 
rank.  Eight  years  previously  she  had  suffered  from  Rheumatismus 
Deformans,  and  in  several  of  her  joints  there  had  since  remained  marked 
stiffness  and  deformity.  The  knee-joints  were  the  ones  most  seriously 
damaged.  Each  patella  was  solidly  ankylosed  to  the  articular  surface  of  its 
femur,  there  being  consequent  atrophy  of  the  extensors  of  the  knee.  Each 
patella  was  ankylosed  in  the  position  to  which  it  is  drawn  when  the  knee 
is  flexed  at  a  right  angle.  The  tibia  was  not  ankylosed  to  the  femur,  but 
had  a  passive  mobility  upon  the  femur  of  some  10  degrees — -ranging  from 
about  75  degrees  to  85  degrees.  This  10  degrees  of  passive  mobility  between 
the  tibia  and  the  femur  had  probably  arisen  subsequently  to  the  ankylosis 
of  the  patella,  and  would  have  been  due  to  gradual  stretching  of  the 
ligamentum  patallse  or,  more  probably,  to  relaxation  of  the  hamstring 
muscles  after  their  irritability  had  been  set  at  rest  by  fixation  of  the  patella. 
In  point  of  fact  this  range  of  mobility  existed  in  both  knees  alike  and,  in 
all  other  respects,  both  knees  were  in  a  precisely  similar  state.  This 
remarkable  osseous  cementation  of  the  patellae  to  the  condyloid  surfaces  of 
their  femurs  had  probably  been  brought  about  by  the  continuous  spastic 
tension  of  those  muscular  masses  upon  the  anterior  surfaces  of  the  femur 
which  serve  to  extend  the  knee. 
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The  result  of  this  curious  ankylosis  was  that,  for  several  years,  a  charm¬ 
ing  and  accomplished  young  lady  had  been  unable  to  stand  upon  her  feet, 
and  had  been  unable  to  sleep  in  bed  at  night,  otherwise  than  in  a  sitting 
posture.  She  had  never  been  able  to  move  from  place  to  place  except  by 
the  aid  of  two  strong  women-servants  who,  joining  hands  beneath  her 
thighs  and  behind  her  back,  make  themselves  serve  as  a  walking  chair,  in 
which  she  could  be  carried  about  her  house  or  be  transferred  to  a  specially 
constructed  carriage  for  travelling  out  of  doors  or  moving  about  in  her 
garden. 

This  lady’s  father  died  of  cholera  ;  he  was  not  afflicted  with  rheuma¬ 
tism.  Her  mother  died  of  acute  pneumonia  ;  she  had  been  much  troubled 
with  rheumatism.  Two  of  her  father’s  sisters  were  afflicted  with  stiffness 
of  joints  and  inability  to  walk. 

The  patient  herself  was  healthy  up  to  the  age  of  16,  when  she  begun  to  be 
troubled  with  anaemia  and  debility.  Soon  afterwards  the  affection  of  her 
joints  began.  In  Stockholm  she  had  been  under  the  care  of  eminent 
medical  men.  The  last  few  years  she  had  spent  in  going  about  to  various 
warm  springs  in  Germany,  the  South  of  France,  and  at  Ronneby  in  South 
Sweden — a  beautiful  watering-place  upon  the  Baltic,  near  to  Carlskrona, 
and  famed  for  its  powerful  chalybeate  waters.  She  had  never  been  able  to 
obtain  any  relief  from  the  paralysis  and  deformity  caused  by  the  condition 
of  her  legs.  She  had  become  habituated  to  the  use  of  morphia. 

During  the  summer  of  1882,  Dr.  Edmunds,  when  visiting  Sweden,  was 
consulted  about  this  lady;  and,  after  carefully  examining  her,  he  gave  th^ 
opinion  that  it  might  be  possible  to  mallet  off  the  patellae  from  the  femurs 
without  material  injury  to  the  knee-joints ;  and  that,  this  being  accomplished 
carefully,  tenotomy  of  the  hamstrings  would  enable  the  limbs  to  be 
straightened  out  and  so  enable  the  patient  to  rest  comfortably  in  bed  at 
night,  to  stand  about  in  a  drawing-room,  and  perhaps  even  to  walk  with 
stiff  straight  knees.  He  advised  the  patient  to  lay  these  suggestions  before 
some  eminent  surgeon  in  Stockholm  with  a  view  to  their  being  carried  out. 
This  was  done,  but  no  one  in  Stockholm  was  willing  to  carry  out  the  sug¬ 
gestions,  and  the  patient  was  advised  to  ask  Dr.  Edmunds  to  carry  out  his 
own  plans.  Thereupon  she  was  brought  to  London  by  her  brother  and 
sister. 

On  October  2,  1882,  the  patient  was  placed  by  Dr.  Edmunds  in  a  private 
ward  of  the  London  Temperance  Hospital.  She  was  then  pale,  anaemic, 
and  feeble,  and  was  suffering  considerably  from  the  fatigue  of  her  journey 
from  Sweden. 
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October  5.  Patient  still  suffering  from  the  fatigue  of  tlie  journey,  and  is 
troubled  with  diarrhoea. 

October  11.  Patient  has  recovered  from  the  effects  of  her  journey,  and 
is  now  in  her  usual  state  of  health.  To-day  Sir  James  Paget  saw  the 
patient  in  consultation  with  Dr.  Edmunds.  Sir  James  concurred  with  the 
opinion  already  given  in  Stockholm,  but  he  took  an  unfavourable  view  of 
the  project  for  hammering  off  the  patellae,  as  they  were  so  solidly  attached 
to  the  femurs.  He  thought  the  use  of  a  “bone-scalpel”  would  be  the 
best  means  of  cutting  off  the  patellae.  As  this  would  have  involved  opening 
the  knee  joints,  Dr.  Edmunds  considered  Sir  James’s  opinion  to  negative 
the  undertaking,  and  advised  the  patient  to  reconsider  the  matter.  After 
talking  the  whole  matter  over  again  carefully  with  the  relatives  who  had 
brought  her  over,  she  persisted  in  urging  Dr.  Edmunds  to  attempt  to  carry 
out  his  ideas,  as  her  present  condition  was  miserable  and  without  hope  of 
amelioration. 

Treatment. — October  16,  3  p.m.  The  patient  having  been  brought  pro¬ 
foundly  under  the  influence  of  chloroform  by  Dr.  Me  William,  a  resolute 
attempt  was  made  by  Dr.  Edmunds  to  flex  the  right  knee.  The  patella 
proved  quite  immovable  under  any  force  which  could  with  safety  be  applied 
to  the  limb.  On  trying  to  extend  the  leg  upon  the  thigh  it  was  impossible 
to  bring  the  leg  much  beyond  a  right  angle  with  the  thigh,  in  consequence 
of  the  contracted  state  of  the  hamstring  muscles. 

The  skin  over  the  right  patella  was  now  carefully  covered  with  adhesive 
plaster  spread  upon  buckskin — this  being  moulded  on  over  the  patella  so  as 
to  protect  the  skin.  Two  carefully-selected  strips  of  ash  wood,  12  inches 
long,  t|-  an  inch  thick  and  inches  wide  had  been  prepared.  These  strips 
of  ash  were  of  such  quality  as  not  to  be  liable  to  splinter,  and  at  one  end 
they  had  been  excavated  so  that  they  would  fit  the  upper  end  of  the  patella  and 
their  excavated  surfaces  had  been  lined  with  gutta-percha.  The  gutta-percha 
was  then  softened  by  dipping  it  into  hot  water,  and  the  strip  of  ash  thus 
armed  at  its  excavated  end  with  plastic  gutta-percha,  was  then  moulded  on 
to  the  edge  of  the  patella.  Using  a  heavy  wooden  mallet,  Dr.  Edmunds 
then  struck  heavy  blows  upon  the  other  end  of  the  strip  of  ash  as  if  it  were 
a  stonemason’s  chisel— the  strip  of  ash  being  kept  in  solid  contact  with  the 
top  of  the  patella  and  the  blows  being  delivered  so  as  to  drive  the  patella 
along  the  groove  between  the  condyles  of  the  femur.  No  effect  whatever 
seemed  to  be  produced  by  either  of  the  first  two  blows,  and  the  sound  was 
like  that  of  impact  upon  a  solid  bone.  Each  successive  blow  was  somewhat 
heavier  than  the  former  one,  and  at  the  third  blow  the  patella  was  heard 
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distinctly  to  crack  as  if  its  bond  of  adhesion  to  the  femur  had  been  broken. 
After  this  blow  Dr.  Edmunds  repeated  the  flexion  of  the  knee  with  about  as 
much  force  as  before  striking  the  blows,  and  on  this  the  patella  broke  away 
with  a  loud  report,  which  made  one  gentleman  present  think  the  thigh  had 
been  broken.  The  leg  could  then  be  fully  flexed  upon  the  thigh,  and  the 
patella  could  be  distinctly  felt  grating  against  the  rough  surface  of  the 
femur  from  which  it  had  just  been  separated.  The  grating  was  exactly  like 
the  crepitus  of  a  newly-fractured  bone.  In  fact,  the  grating  was  such  that 
it  could  be  heard  distinctly  by  the  bystanders  as  well  as  felt  when  the  hand 
was  placed  upon  the  knee.  It  was  clear  that— as  Sir  James  Paget  had 
predicted — complete  osseous  cementation  had  existed  between  the  patella 
and  the  condyloid  surface  of  the  femur.  This  osseous  union  must  have 
been  cracked  through  by  the  third  heavy  blow — as  a  jug  wrapped  up  in  a 
thick  cloth  might  have  its  handle  knocked  off — and  then,  at  the  moment 
when  the  report  occurred,  the  fibrous  surroundings  of  the  attachment  must 
have  been  ruptured. 

It  was  still  impossible  to  get  the  leg  extended  beyond  a  right  angle  in 
consequence  of  the  contraction  of  the  hamstring  muscles.  Dr.  Edmunds 
therefore  subcutaneously  divided  the  tendons  of  these  muscles  very  freely 
until  the  limb  could  be  extended  to  an  angle  of  about  160  degrees.  Sponges 
saturated  with  carbolic  water  were  then  packed  into  the  ham  so  as  to  cover 
up  the  wounds  through  which  the  tendons  had  been  divided.  The  knee- 
joint  was  then  firmly  bandaged  up  so  as  to  prevent  bleeding  into  the 
cellular  tissue ;  a  second  bandage  was  then  carried  from  the  toes  below  to 
the  thigh  above,  so  as  to  support  the  limb  uniformly  throughout,  and  a  long 
plastic  splint  was  applied  to  the  back  of  the  joint  at  an  angle  of  160°. 
The  patient  was  then  immediately  packed  up  in  bed  and,  on  her  recovery 
from  the  chloroform,  a  | -grain  of  morphia  in  solution  was  administered  to 
her.  An  ice-bag  was  applied  continuously  so  as  to  control  the  haemorrhage 
into  the  joint  which  was  to  be  looked  for. 

8  p.m.  One-third  grain  of  morphia  administered  hypodermically. 

October  17.  Patient  had  a  fair  night.  Knee  joint  distended,  probably 
with  blood.  Joint  quite  cool. 

Patient  complained  of  the  strain  produced  by  extending  the  thigh  upon 
the  body,  and  it  was  found  that,  she  having  been  in  the  sitting  posture  for 
several  years,  the  flexors  of  the  thigh  were  also  seriously  contracted.  In 
order  to  relieve  the  tension  which  was  put  upon  these  contracted  muscles, 
by  extending  her  thigh  so  that  she  might  lie  in  bed  in  the  ordinary  position, 
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the  patient  was  now  put  on  to  a  double-inclined-plane  fracture-bed.  The 
splint  applied  was  changed  for  one  with  an  angle  of  about  180°.  In  this 
way  the  thighs  were  both  kept  flexed  upon  the  body,  with  a  view  to  relax 
the  tense  muscles  crossing  the  front  of  the  hip-joint. 

2  p.m.  Temperature  has  risen  to  99-6°,  and  pulse  to  84.  Evening — 
Temperature  99,8°.  Pulse  96.  Respirations  25.  Tongue  slightly  fuiicd 
and  moist.  Constant  aching  in  knee-joint,  with  occasional  sharp,  starting 
pains,  as  in  a  joint  with  erosion  of  cartilage.  To  control  these  startings 
and  prevent  grating  between  the  freshly- broken  osseous  surfaces  of  the 
patella  and  femur,  the  splint  was  re-adjusted  at  night  and  a  weight  of  71bs, 
over  a  pulley  at  the  foot  of  the  bed  was  attached  to  the  foot,  so  as  to  keep 
up  constant  extension. 

Oct.  18.  Has  passed  a  good  night.  Startings  much  less  felt.  Pulse  82. 
Temperature  99°.  Knee  much  swollen. 

Evening.  Morphia  J-grain  by  hypodermic  injection. 

Oct.  19.  Passed  a  good  night.  Pain  and  startings  much  less.  Extension 
weight  shifted  so  as  to  go  over  pulley  at  the  top  of  the  head  of  the  bed,  so 
that  its  traction  is  exerted  towards  lifting  the  foot  so  as  to  straighten  the 
knee. 

Evening.  Pulley  raised  four  inches  higher.  Morphia  |-grain  by  hypo¬ 
dermic  injection. 

Oct.  20.  Passed  a  good  night  Pulley  raised  another  four  inches  so  as 
to  keep  the  foot  slung  and  the  knee  straightening  out  by  its  own  weight,  the 
thigh  remaining  flexed  upon  the  pelvis  so  as  to  avoid  strain  upon  the  con¬ 
tracted  muscles  of  the  hip-joint.  Splint  and  the  soiled  cotton-wool  in  which 
the  limb  was  packed  changed.  Patient’s  trunk  supported  on  a  bed-rest  at 
about  45  degrees,  so  as  to  relax  still  further  the  flexors  of  the  femur. 

Afternoon.  Pulse  100.  Temperature  98-4°. 

4  p.m.  Morphia  ^-grain  by  hypodermic  injection.  The  position  of  patient 
on  the  bed-rest  and  double-incline-plane  being  still  unsatisfactory,  she  was 
shifted  on  to  another  fracture-couch  with  the  object  of  keeping  the  trunk 
so  inclined  as  to  relax  the  flexors  of  the  femur  more  perfectly.  The  gracilis 
tendon  and  its  surroundings  seemed  still  to  be  tense,  and  much  pain  was 
complained  of  in  that  region.  Chloroform  was  therefore  administered  by 
Dr.  McWilliam,  to  the  extent  of  annulling  muscular  spasm,  and  all  the 
tendons  which  then  remained  tense  and  in  the  way  of  getting  the  patient 
into  a  safe  and  comfortable  posture  were  freely  divided  by  Dr.  Edmunds. 
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The  tendons  of  the  gracilis,  sartorius,  and  part  of  the  tensor  vaginae  femoris 
were  divided  in  both  right  and  left  thighs  by  the  subcutaneous  method.  A 
tough,  tense  band  of  tissue  at  the  back  of  the  right  knee  was  also  freely 
divided  in  the  same  way.  The  right  ankle  was  then  forcibly  flexed  so  as  to 
rupture  adhesions  which  had  been  left  by  the  rheumatism  and  give  to  the 
ankle  its  full  range  of  motion  in  every  direction. 

Upon  this  being  done,  complete  extension  of  the  knee-joint  was  obtained. 
The  openings  in  the  skin  left  by  the  passage  of  the  knife  for  these  extensive 
divisions  of  tendons  and  fasciae  were  then  carefully  sealed  with  adhesive 
plaster,  and  the  limb  having  been  carefully  padded  with  lint  and  wool,  a 
straight  poroplastic  splint  was  applied  to  the  back  of  the  limb,  and  the 
whole  was  then  packed  up  in  a  Mackintyre’s  splint.  The  extension  weight 
(7lbs.)  was  then  re-applied  over  the  pulley, ,  and  eversion  of  the  foot  was 
guarded  against  by  suitably-adjusted  bands  of  adhesive  plaster. 

In  the  left  limb,  prior  to  this  last  section  of  tendons,  there  had  been  only 
movement  between  the  angles  of  75°  and  85°,  but  this  limb  could  now  be 
extended  to  an  angle  of  120°  at  the  knee-joint,  at  which  point  the  tibia 
struck  solidly  against  the  lower  end  of  the  anchylosed  patella.  This  exten¬ 
sion  of  movement  in  fche  left  limb  greatly  facilitated  the  contrivances  which 
were  adopted  for  getting  the  patient  into  a  restful  posture.  A  poroplastic 
splint  was  now  applied  to  the  back  of  this  limb  also,  and  the  limb  was 
loosely  retained  in  position  by  a  turn  of  wide  flannel  bandage  which  passed 
round  the  knees  and  had  its  ends  tied  beneath  the  bed,  so  as  to  form  a  figure 
of  eight. 

Ice-bags  were  kept  applied  to  both  knees.  Morphia  J-gr.  hypodermically 
at  8.30  p.m.  and  another  J-gr.  at  midnight. 

Evening.  Pulse  120.  Respirations  32.  Temperature  98-4°.  The  sponges 
which  were  packed  in  behind  the  knees  so  as  to  fill  up  the  hams  and  enable 
uniform  pressure  to  be  maintained  had  a  2  per  cent,  solution  of  carbolic 
acid  injected  into  them  twice  a  day  as  an  antiseptic. 

Oct.  21.  Had  passed  a  pretty  good  night.  Some  starting  of  right  limb 
still  complained  of.  During  the  day  patient  remained  fairly  comfortable, 
but  in  the  evening  severe  pain  began  to  be  complained  of,  and  another  dose 
of  Morphia  was  given. 

Evening.  Pulse  100.  Respirations  25.  Temperature  99°. 

Oct.  22.  The  catamenia  have  returned  after  only  ten  days’  interval. 
Condition  otherwise  unchanged. 
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Oct.  23.  A  good  deal  of  pain  at  night,  for  which  Morphia  was  again 
given.  Extension-weight  reduced  to  41bs. 

Oct.  24.  Condition  not  materially  altered.  Morphia  ^  grain  hypodermic- 
ally. 

Oct.  26.  Has  had,  rather  a  bad  night,  not  much  sleep.  Morphia  repeated 
at  6  a.m.  ;  then  slept  several  hours.  In  afternoon  pain  returned. 

Patient  takes  food  very  fairly.  Bowels  regular.  Tongue  slightly  furred ; 
somewhat  dry. 

Evening.  Pulse  100.  Respirations  24.  Temperature  99°. 

Oct.  27  Had  had  a  bad  night,  no  sleep.  Morphia  repeated  hypodermi¬ 
cally  at  6  a.m.,  which  was  followed  by  some  sleep.  Tongue  rather  more 
coated  and  somewhat  dry.  Pulse  104.  Temperature  99°.  Ice-bag  still 
kept  on  right  knee,  as  the  joint  becomes  hot  on  its  removal.  Much  pain 
during  the  day.  Morphia  repeated  hypodermically  at  bed  time. 

Oct.  28.  Had  had  a  good  night  and  feels  much  better.  A  good  deal  of 
starting  this  morning.  Menstruation  had  ceased. 

Separation  of  left  patella.  This  evening  chloroform  was  again  adminis¬ 
tered  by  Dr.  McWilliam,  and  the  left  patella  was  malletted  off  by  Dr. 
Edmunds  precisely  as  had  been  done  with  the  right.  The  operation  suc¬ 
ceeded  perfectly,  and  everything  went  exactly  as  described  for  the  operation 
on  the  right  patella.  On  removing  the  adhesive  plaster  with  which  the 
skin  had  been  protected,  the  skin  in  each  place  was  seen  to  be  perfectly 
uninjured  and  not  even  discoloured.  The  impact — diffused  by  the  devices 
adopted — had  been  perfectly  harmless. 

The  after-treatment  and  contrivances  which  were  adopted  for  packing 
the  left  limb  were  arranged  precisely  as  with  the  right. 

Oct.  29.  Condition  unchanged.  Startings  in  the  knees  caused  much 
pain  in  the  evening.  At  7  p.m.  i  gr.  Morphia  and  gr.  Atropine  was 
injected  hypodermically. 

Oct.  30.  Had  slept  well  and  looks  much  better.  Pulse  120.  Tempera¬ 
ture  99-4°. 

Passed  a  good  day.  In  the  evening  startings  again  troublesome. 

10  p.m.  Morphia  and  Atropine  repeated.  To  take  an  ounce  of  Decoction 
of  Yellow  Bark  with  one  drachm  of  Liq.  Hydrarg.  Bichlor.  thrice  a  day. 

Oct.  31.  Feels  better.  Has  had  a  good  night.  Pain  and  startings  less. 
Takes  food  well ;  no  sickness.  Temperature  normal.  Pulse  100. 
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Evening.  Startings  and  pain  returned.  Morphia  and  Atropine  repeated 
at  10  p.m. 

Nov.  2.  Looks  well ;  no  pain.  Tongue  fairly  clean.  Bowels  normal. 
Takes  food  well.  Pulse  104.  Temperature  normal. 

Nov.  9.  Limbs  unpacked  from  splints  and  slung  from  the  feet  by  bands 
of  adhesive  plaster  attached  to  the  soles  of  the  feet.  The  bands  of  plaster 
have  their  ends  connected  with  cords  which  pass  over  a  pulley,  Weights 
are  hung  to  the  cords  so  as  to  balance  the  limbs.  Ice-bags  are  still  kept 
applied  to  the  kness,  as  the  joints  still  become  hot  when  the  ice-bags  are 
removed  for  a  short  time.  There  seems  to  be  loss  of  sensation  in  the  parts 
supplied  by  the  external  popliteal  nerve  of  the  right  limb,  and  also  in  the 
whole  of  the  left  limb.  General  condition  of  patient  unchanged.  She 
passes  fairly  good  nights,  but  has  ~  gr.  of  Morphia  each  night  hypodermi¬ 
cally.  9  grs.  Potassium  Iodide  to  be  added  to  each  dose  of  her  Bark  mixture 

Nov.  15.  Ice-bags  still  on  knees.  Has  had  a  good  deal  of  pain  during  the 
night,  with  startings  on  going  to  sleep,  and  has  not  slept  well.  Sensation 
in  lower  extremities  unchanged.  Can  move  toes  of  right  foot  very  slightly, 
toes  of  left  foot  not  at  all.  Tongue  moist,  slightly  furred.  No  sickness. 
Bowels  regular.  Takes  food  well.  No  perspiration.  Skin  fairly  moist. 
Pulse  120.  Respirations  24.  Temperature  normal. 

Nov.  18.  No  marked  effect  upon  the  pain  in  joints  of  feet  has  been  pro¬ 
duced  by  the  medicine  during  the  last  two  days.  Five  grains  of  Quinine  to 
be  added  to  the  next  four  doses  of  the  mixture. 

Nov.  20.  Patient  was  brought  under  the  influence  of  chloroform  by 
Dr.  McWilliam,  and  the  limbs  were  freely  moved  at  the  knee-joints  by 
Dr.  Edmunds.  It  was  found  that  a  good  deal  of  new  adhesion  had  formed 
in  the  joints.  This  broke  down  with  a  creaking  noise,  which  was  especially 
marked  in  the  right  knee.  The  adhesions  were  thus  broken  down  in  order, 
for  the  present,  to  keep  open  the  question  of  possible  motion  in  the  knee- 
joints.  Sensation  in  limbs  unchanged. 

A  good  deal  of  pain  is  complained  of  in  the  joints  of  the  feet.  This  pain 
is  aggravated  by  movement,  and  seems  to  be  a  slight  recurrence  of  the  old 
rheumatic  mischief.  A  straight  splint  was  applied  to  the  back  of  each 
knee.  Ice-bags  still  required  on  both  knees.  Scott’s  dressing  to  feet.  Side 
leg-splint  having  a  foot  piece  to  keep  foot  in  position  put  on  to  each  limb. 

Nov.  21.  Pain  in  feet  is  rather  better.  No  inflammatory  mischief  in 
knees.  Ice-bags  discontinued.  Morphia  at  night  still  given  hypodermically. 
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Nov.  24.  Has  been  sleeping  well  for  some  time.  Slight  sickness  to-day. 
Patient  much  stronger,  less  anaemic,  and  much  improved  generally.  Still 
some  pain  in  feet. 

Nov.  30.  Pain  in  joints  of  feet  almost  gone.  General  health  much 
improved.  No  inflammatory  action  in  knees.  Sensation  unchanged. 

Dec.  5.  General  condition  of  patient  continues  to  improve  gradually. 
No  marked  alteration  in  condition  of  knees.  Both  limbs  perfectly  straight. 
Both  limbs  rolled  up  in  carefully-adjusted  flannel  bandages,  covered  over 
with  starched  bandages,  as  patient  is  going  to  leave  hospital  in  a  few  days 
and  go  home  to  Stockholm  before  the  winter  is  further  advanced. 

Besult. — Patient  left  hospital  on  December  7  with  her  legs  perfectly 
straight,  free  from  pain,  and  in  good  health. 


Subsequent  Histoby.  Notes  by  Dr  Edmunds. — 

The  patient,  having  arrived  safely  at  Stockholm,  wrote  me  as  follows : — 

1882,  December  27. — “Having  consulted  with  the  physician  who  has 
attended  me  here  these  last  six  years,  I  addressed  myself,  upon  his  recom¬ 
mendation  to  Dr.  John  Berg,  who  is  considered  to  be  a  very  clever  surgeon. 
The  third  day  after  my  arrival,  he  took  off  the  starch  bandages,  and 
my  legs  were  then  found  in  the  same  state  as  when  you  put  the  bandages 

on _ no  new  sore  or  tenderness  of  the  skin  but  the  old  wound  under  the 

right  knee  was  not  healed  up.  Dr.  Berg  was  very  much  astonished  at  the 
patella*  having  been  loosened  without  opening  the  skin — a  thing  he  never 
should  have  attempted  to  do.  We  have  now  settled  the  question  about 
moveable  or  stiff  knees,  Dr.  Berg  sharing  my  own  opinion— that  my  old 
disease  would  hinder  the  motion  to  be  kept.  He  thinks  that,  even  if  we 
could  keep  it  for  a  time,  the  tendency  to  contraction  would  soon  return. 
He  has  now  put  the  legs  in  splints  and  the  feet  are  kept  in  good  position. 
They  are  still  very  painful  and  the  numbness  of  the  left  foot  remains.  The 
legs  are  perfectly  straight;  and  Dr.  Berg  has  promised  to  keep  the  patella  as 
high  as  possible  up  the  femurs,  but  he  prefers  to  use  other  means  than  the 
platinum  wire. 

I  will  only  add  that  as  for  the  Salicylate  of  Soda  I  have  tried  it  before 
and  not  found  it  suitable. 

[In  consequence  of  the  atrophy  of  the  disused  extensors  of  the  knee  I 
had  urged  that  each  patella  should  be  kept  in  such  position  as  not  to  leave 
its  ligament  unduly  loose.  For  this  purpose  I  had  mentioned,  among 
possible  expedients,  the  passing  of  a  platinum  wire  transversely  through 
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the  substance  of  each  patella  and  connecting  its  ends— stirrup-fashion — 
to  elastic  bands  from  the  hip,  until  the  knees  were  set  in  the  straight 
position,  so  as  to  exclude  the  danger  of  getting  the  patellae  attached  to  the 
femurs  in  their  old  position.] 

1883,  May  11.  Two  months  ago,  I  left  my  bed  for  my  wheel-chair  which 
is  so  changed  that  my  legs  are  perfectly  extended.  Since  then,  I  have  been 
able  to  sit  up  daily  from  11  a.m.  till  6  in  the  eyening.  The  interior  pain  has 
remarkably  diminished  and  I  am  lifted  without  notable  suffering,  but  the 
drawback  is  my  heels.  They  cannot  lean  against  anything  without  getting 
sore,  though  they  are  daily  washed  with  spirit.  Thus  I  am  still  forced  to 
keep  the  splints  on  which  is  tiresome — the  knees  being  fixed  and  straight — 
else  I  have  nothing  to  complain  of  but  the  numbness  of  the  left  foot. 
The  right  foot  I  am  able  to  lift  myself  now,  even  with  the  splint.” 

1883,  December  11.  Carlskrona. — “  I  am  sure  you  will  be  glad  to  hear 
that  my  health  has  gradually  improved  and  that  now  I  am  really  able  to 
take  a  few  steps  on  a  straight  floor  by  help  of  a  crutch  on  one  side  and  a 
person’s  arm  on  the  other  side.  Thus  I  am  able  to  come  from  my  bed  to  a 
sofa  in  the  next  room,  and  now  that  I  have  told  you  these  good  news  I  will 
give  you  some  details.  Only  in  October,  I  could  exchange  the  splints  for 
stockings  and  boots  and  I  must  keep  the  boots  on  at  night  too,  because 
I  have  a  string  on  the  right  foot  to  hinder  the  foot  to  fall  out,  and  though 
the  heels  are  not  sore  now  they  cannot  suffer  rubbing  or  so  on  the  bed. 
Under  the  knee  it  has  healed  up  and  broken  up  again  several  times  but  now 
it  is  quite  well.  The  numbness  of  the  left  foot  remains  unaltered,  and  when 
I  walk  it  is  like  a  wooden  leg  but  for  the  interior  pain.  My  physician  thinks 
it  will  always  be  so,  but  he  thinks  that,  after  a  year  or  so,  1  shall  be  able  to 
walk  much  better,  even  in  spite  of  this  drawback.  So  on  the  whole  I  have 
every  reason  to  be  grateful.  The  result  of  the  operation  is  what  you 
promised  me.  I  hope  you  will  forget  if  I  have  left  the  impression  of  an  im¬ 
patient  sufferer.  I  think  I  could  endure  a  sharp  pain  better  than  most 
people  that  is  to  say  unflinchingly,  but  continuous  pain  wears  out  moral  as 
well  as  physical  strength.” 

Remarks  by  Dr.  Edmunds. — In  this  case  I  was  fortunate  enough  to  have 
a  young  hero  for  my  patient,  and,  though  a  Swede,  she  spoke,  wrote  and 
thought  freely  in  English,  French  and  German.  Gifted  with  a  singularly 
keen  intelligence,  and  having  for  years  discussed  the  condition  of  her  legs 
with  medical  men,  she  entered  with  critical  comprehension  into  all  sugges¬ 
tions  for  the  relief  of  her  distressing  deformity. 
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Weighty  adverse  opinions  notwithstanding,  she  adopted  my  suggestions 
and,  at  last,  pushed  me  on  into  the  position  of  having  to  carry  them 
out.  But  she  gave  me  an  absolute  confidence,  and  she  bore  with  unflinching 
fortitude  everything  that  I  asked  her  to  submit  to.  If,  therefore,  at  any 
point  there  was  failure,  that  failure  rests  with  me  ;  and  the  question  now 
to  be  considered  is — In  what  points  may  the  procedure  be  improved  upon  as 
a  method  of  relief  for  cases  of  this  class  ?  These  cases  have  not  as  yet  been 
recognized  in  medical  literature,  but  they  must  form  a  not  inconsiderable 
and  a  most  distressing  class.  The  procedure  planned  for  the  relief  of  this 
case,  was,  I  believe,  practised  for  the  first  time. 

The  relation  of  the  patella  to  its  condyloid  surface  is  peculiar,  and  alto¬ 
gether  unlike  that  of  other  articular  surfaces.  The  patella  is  subject  to  the 
strain  of  massive  muscles  which  at  one  time,  serve  to  kick  with,  and,  at 
another,  serve  to  mantain  the  body  in  the  upright  position.  These  mus¬ 
cles,  when  thrown  into  spastic  contraction  by  painful  affections  of  the  knee- 
joint, force  the  patella  into  a  wedge-like  contact  with  the  inter -condyloid  groove 
of  the  femur.  The  peculiar  osseous  cementation  which  was  found  to  exist 
in  this  case  must  have  been  a  consequence  of  the  peculiar  musclar  pressure 
by  which  these  articular  surfaces  were  continuously  forced  together. 
Such  a  peculiar  pressure  exists  in  no  other  articulation  in  the  body. 

Flexion  of  the  knee-joint  affords  a  leverage  of  immense  power  over 
ordinary  fibrous  anchylosis  between  the  femur  and  the  tibia.  But,  when 
the  patella  becomes  attached  to  the  inter-condyloid  groove  of  the  femur  any 
force  brought  to  bear  on  the  patella  through  the  medium  of  the  ligamentum 
patellae  acts  primarily  by  wedging  it  into  its  groove  and  adding  to  the 
resistance  which  already  prevents  its  detachment.  In  attempts  to  detach  an 
anchylosed  patella  it  would  therefore  be  dangerous  to  use  fully  the  leverage 
afforded  by  the  leg. 

Under  these  circumstances,  the  device  of  malletting  off  the  patella  comes 
in  as  a  last  resource,  and  experience  now  shows  that  this  device  may  be  adopted 
with  safety  and  success.  Nothing  could  have  answered  more  perfectly  than 
the  disruption  by  means  of  impact  which  was  effected  in  each  of  these  joints. 
But  I  am  convinced  that  by  using  more  fully  the  leverage  afforded  by  the 
patient’s  leg  we  should  have  lacerated  the  ligamentum  patellae  and  broken 
up  the  knee  joint  before  we  could  in  that  way  have  detached  the  patella. 

In  regard  to  the  sequence  of  the  steps  of  our  procedure,  and  the  estimation 
of  the  factors  to  be  dealt  with,  I  failed  to  anticipate  the  difficulty  that  arose 
from  the  contracted  condition  of  the  great  muscles  which  flex  the  thighs  upon 
the  trunk.  This  difficulty  proved  an  insurmountable  obstacle  to  getting  our 
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patient  into  a  restful  posture  after  the  operation  had  been  done.  If  our 
patient  was  to  do  well,  a  restful  posture  for  these  tender  and  neuralgic  limbs 
was  indispensable.  The  device  of  keeping  her  trunk  raised  up  at  an  angle 
of  45°  from  the  bed,  and  of  keeping  her  legs  extended  and  slung  up  at  45°  by 
means  of  pulleys  and  counterpoising  weights  ought,  in  theory,  to  have  accom¬ 
plished  our  object.  Her  brother-in-law,  an  accomplished  officer  in  the 
Swedish  navy,  assisted  me  in  devising  apparatus  for  thus  slinging  our  patient 
up.  But  we  could  not  succeed  in  getting  our  patient  into  a  restful  posture. 
Consequently,  after  those  large  subcutaneous  sections  and  extensions  by 
which  I  had  reduced  the  legs  to  a  straight  line,  I  was  precipitated  into 
another  series  of  subcutaneous  sections  of  large  masses  of  contracted  struc¬ 
tures  in  front  of  the  hip-joint,  Practically  the  condition  of  the  knees  had 
for  years  prevented  our  patient  from  ever  straightening  the  trunk  out  upon 
the  thighs,  and  she  had  only  been  able  to  sleep  at  night  upon  the  German- 
wedge  mattress,  which  propped  up  her  trunk  at  high  angle  while  her  knees 
were  in  their  contracted  state.  Hence  an  important  series  of  secondary  con¬ 
tractures  in  the  great  muscles  which  flex  the  thigh  upon  the  pelvis,  and  of 
which  contractures  I  had  failed  to  foresee  the  full  importance. 

Were  I  again  undertaking  the  responsibility  of  such  a  case  I  should  inves¬ 
tigate  carefully  the  condition  of  the  muscles  which  flex  the  thighs  upon  the 
trunk.  If  these  were  contracted  I  should  give  three  preliminary  months 
to  their  gradual  extension.  I  should  attack  these  contractures  by  making 
the  patient  sleep  with  the  trunk  in  the  horizontal  position,  and  that  having 
been  achieved,  I  should  then  rest  the  patient’s  feet  upon  a  stool  at  the  foot 
of  the  bed — the  stool  to  be  lowered  a  trifle  each  night  until  the  patient  could 
sleep  comfortably  with  the  trunk  and  thighs  in  a  straight  line.  The  latter 
stages  of  this  process  might  be  expedited  by  making  the  patient  sleep  prone 
instead  of  supine  (collate  Case  No.  73),  which  would  perhaps  aid  in  also 
lessening  the  contractions  of  the  structures  behind  the  knee-joints. 

The  question  whether  during  this  time  the  semi-paralyzed  and  stiffened 
condition  of  the  ankle-joints  should  not  be  dealt  with  would  need  special 
consideration  in  each  such  case.  In  this  particular  case  I  should  have 
eliminated  the  contractures  of  the  flexors  of  the  thigh,  and  dealt  with  the 
ankle-joints  before  doing  these  formidable  operations  upon  the  anchylosed 
patellae  and  upon  the  contractures  which  flexed  the  knee.  These  prelimi¬ 
naries  having  been  accomplished,  and  the  method  of  impact  having  worked 
so  perfectly,  I  should  now  do  both  knees  at  the  same  time  and  go  on  to  get 
complete  extensibility  at  one  series  of  operations  upon  the  contractures  of 
the  knees. 
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A  loss  of  sensation  is  noted  by  Dr.  McWilliam  as  extending  over  the 
parts  supplied  by  the  external  popliteal  nerve  in  the  right  limb  and  also 
over  the  whole  of  the  left  limb.  The  external  popliteal  nerve  was  probably 
divided  or  lacerated  in  the  sections  and  extensions  which  had  to  be  made  of 
the  tissues  agglutinated  around  the  tendon  of  the  biceps.  The  risk  of  this 
was  unavoidable.  But  the  “loss  of  sensation  in  the  whole  of  the  left  limb,” 
I  do  not  see  how  to  connect  with  the  operations. 


No.  98. — Fibrous  Ankylosis  of  Ankle-Joint. —  Disruption. 

Case  1533.  A  married  woman,  aged  52,  an  abstainer  for  5  years. 

In  Hospital  96  days — October  4,  1882  to  January  8,  1883. 

Hietory. — Some  years  previously  the  patient  had  an  injury  to  the  ankle 
joint  which  had  been  followed  by  chronic  rheumatic  inflammation,  great 
tenderness  and  gradually  increasing  limitation  of  motion  in  the  ankle-joint. 

Treatment. — Chloroform  having  been  administered  by  Dr.  McWilliam, 
the  adhesions  in  and  around  the  joint  were  freely  broken  down  by  Dr. 
Edmunds. 

Besult. — She  left  the  Hospital  with  her  ankle-joint  freely  moveable  and 
more  useful  than  before,  but  still  tender  and  sometimes  painful. 


No.  99. — Cancer  of  Tibia. — Amputation  of  Thigh. 

Case  1537.  A  housekeeper,  single,  aged  63,  an  abstainer. 

In  Hospital  40  days — October  5  to  November  14,  1882. 

History. — For  nine  months  the  patient  had  had  a  hard  nodulated  tumour 
growing  from  the  upper  and  inner  face  of  the  tibia,  just  below  the  knee- 
joint  ;  of  late  the  tumour  had  become  very  painful  and  its  surface  was 
ulcerated  over  an  area  of  about  two  inches  in  diameter.  The  discharge  was 
very  offensive,  the  tumour  was  tender  and  kept  her  awake  at  night;  of 
late  it  had  been  growing  rapidly.  After  consultations  with  Dr.  Lee  and 
Dr.  Bantock,  amputation  was  advised  and  was  assented  to  by  the  patient 
and  her  friends. 

Treatment. — On  October  7,  chloroform  having  been  administered  by  Dr. 
McAVilliam,  and  there  being  present  Dr.  Lee  and  Dr.  George  Hoggan — Dr. 
Edmunds  removed  the  limb  by  amputation  at  the  junction  of  the  middle 
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and  lower  thirds  of  the  thigh.  The  stump  healed  up  solidly  by  direct 
union,  leaving  only  a  linear  scar.  The  patient  recovered  without  a  bad 
symptom  and  without  rise  of  pulse  or  temperature. 

Result.— She  left  the  Hospital  on  the  38th  day  after  the  operation  with  a 
model  stump  and  in  perfect  health. 

Subsequent  History. — In  January,  1888,  this  patient  70  years  of  age- 
showed  herself  at  the  Hospital  in  fine  health  and  walking  very  well  on  an 
artificial  leg.  The  stump  was  in  model  form,  and  she  had  never  had  any 
sort  of  trouble  with  it.  She  had  continued  to  abstain  from  alcoholics. 


No.  100.— Enchondroma.— RemovaS. 

Case  1541.  A  housemaid,  aged  19,  an  abstainer  for  six  months. 

In  Hospital  26  days— October  7  to  November  2,  1882. 

History. — Had  for  some  months  observed  a  swelling  upon  the  back  of  the 
first  phalanx  of  the  middle  finger  of  the  right  hand.  The  swelling  had  of 
late  interfered  seriously  with  the  action  of  the  extensor  tendon. 

Treatment. — Dr.  Mc^Villiam  having  administered  chloroform,  Dr. 
Edmunds  made  a  careful  incision  parallel  to  the  side  of  the  sheath  of  the 
extensor  tendon,  and  then  dissected  down  to  the  tumour,  turning  aside  the 
tendon  with  its  sheath  intact.  By  means  of  cutting  bone  forceps  he  then 
excavated  the  tumour  from  beneath  the  tendon  and  afterwards  brought  the 
parts  carefully  together.  The  patient  recovered  without  a  bad  symptom,  the 
wound  healed  by  direct  union,  and  the  action  of  the  hand  was  not  interfered 
with  by  the  operation. 

Result. — Cured. 


No.  101.— Fatty  Tumoup.— Removal. 

Case  1544.  A  married  woman,  aged  38,  an  abstainer  for  one  year. 

In  Hospital  8  days — October  9  to  17,  1882. 

History. — The  patient  had  long  been  suffering  from  a  fatty  tumour  of 
considerable  size  on  the  right  shoulder. 

Treatment.— Chloroform  having  been  administered  by  Dr.  McWilliam  the 
tumour  was  removed  by  Dr  Edmunds  as  described  in  previous  cases.  The 
wound  healed  by  direct  union,  and  the  patient  recovered  without  a  bad 

symptom. 

Result. — Cured. 
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No.  102. — Polypus  of  the  Ear.—  Removal. 

Case  1566.  A  carpenter,  aged  30,  an  abstainer. 

In  Hospital  37  days — November  7  to  December  14,  1882. 

History. — Had  been  suffering  for  some  time  with  deafness  and  discharge 
from  the  left  ear.  On  examination  the  external  meatus  was  found  tilled  up 
by  a  crimson  polypus. 

Treatment. — The  polypus  was  crushed  with  hue  forceps  on  several  occa¬ 
sions,  until  the  presenting  portions  had  sloughed  down  to  the  base  of  the 
polypus  but  when  the  patient  left  the  Hospital  his  hearing  was  still 
imperfect. 

Result  — Relieved. 

No.  103. — Crushed  Thumb. — Amputation. 

Case  1592.  A  schoolboy,  aged  7,  a  life-abstainer. 

In  Hospital  26  days — November  23  to  December  19,  1882. 

History. — The  boy  had  been  run  over  in  the  street  and  had  his  thumb 
crushed. 

Treatment. — In  the  absence  of  Dr.  Edmunds,  the  thumb  was  amputated 
by  Dr.  McWilliam,  the  patient  being  under  the  influence  of  chloroform.  He 
recovered  well. 

Result. — Disharged  well. 


No.  104.— -Hydrocele — Radical  Cure. 

Case  1622.  A  cabdriver,  aged  59,  an  abstainer  for  four  years. 

In  Hospital  19  days — January  1  to  20,  1883. 

History. — Had  been  suffering  from  chronic  hydrocele. 

Treatment. — Dr.  Edmunds  performed  the  operation  for  a  radical  cure, 
as  described  in  previous  cases.  The  patient  recovered  without  a  bad 
symptom. 

Result  . — C  ured . 
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No.  105. — Tumours  of  Scalp — Removal. 

Case  1624.  A  laundress,  aged  55,  a  non-abstainer. 

In  Hospital  30  days — January  1  to  31,  1883. 

History. — For  some  years  had  had  several  conspicuous  tumours  growing 
in  the  scalp. 

Treatment. — The  tumours  were  incised  by  Dr.  Edmunds  and  their  cysts 
carefully  dissected  out.  Several  of  the  cysts  were  lined  with  crystalline  cal¬ 
careous  matter.  The  contents  were  in  some  cases  clear  and  watery ;  in 
others  thick,  opaque  and  yellow.  The  edges  of  the  incisions  through  the 
scalp  were  brought  into  apposition  without  sutures,  and  were  retained  solidly 
in  apposition  by  wet  carbolized  compresses.  The  wounds  united  by  direct 
adhesion. 

Result — Cured. 


No.  106. — Tumour  of  Thigh — Removal. 

Case  1631.  A  bookbinder,  aged  36,  an  abstainer  for  five  months. 

In  Hospital  37  days — January  8  to  February  14,  1883, 

History. — For  3J  years  had  observed  a  tumour  on  the  outer  side  of  the 
upper  part  of  the  right  thigh  which,  of  late,  had  become  painful  and  had 
grown  to  a  large  size. 

Treatment. — Chloroform  having  been  administered  by  Dr.  McWilliam, 
Dr.  Edmunds  incised  the  tumour  and  dissected  out  its  cyst.  A  drainage 
tube  having  been  inserted,  the  edges  of  the  incision  were  sutured  up. 

January  14.  Sutures  all  taken  out  except  two ;  wound  almost  entirely 
united,  looking  healthy. 

January  15.  The  two  remaining  sutures  and  the  drainage  tube  were 
removed. 

January  30.  Wound  all  right,  but  still  a  small  amount  of  discharge. 

Note. — On  January  14,  this  patient  had  a  rigor,  and  his  temperature  ran 
up  to  104°.  Tongue  white,  furred,  and  moist.  Skin  hot  and  perspiring. 
Pain  in  head,  back,  and  right  knee.  On  January  14,  Temp.  104-8°,  January 
16,  Temp.  103-6°;  January  30,  Temp.  100°.  Patient  considerably  improved. 
On  February  9,  the  temperature  again  suddenly  ran  up  to  103°,  although 
the  wound  was  healthy,  scarcely  any  discharge,  no  evidence  of  bagging. 
General  condition  was  good,  tongue  fairly  clean,  and  nothing  to  account  for 
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the  rise  in  temperature.  On  February  10,  morning  temperature  103°,  even- 
ing  temperature  102-4°.  Subsequently  the  temperature  became  normal. 
He  was  discharged  well  on  the  thirty-first  day  after  the  operation. 

Result. — Cured. 


No.  107. — Ruptured  Perinaeu m. — Operation. 

Case  1639.  A  married  woman,  aged  43. 

In  Hospital  47  days — January  15  to  March  2,  1883. 

History. — The  patient  had  borne  13  children.  Her  last  labour,  which 
occurred  two  months  before  her  admission  into  the  hospital  had  been  difficult 
and  protracted.  It  was  terminated  by  means  of  instruments.  Since  then 
the  patient  had  suffered  much  from  bearing  down  and  was  in  feeble  health. 
On  examination  the  perinseum  was  found  to  be  ruptured. 

Treatment. — On  January  22  the  operation  for  restoring  the  perinseum 
was  performed  by  Dr.  Edmunds  as  described  in  Case  No.  65.  Solid  union  took 
place,  and  on  January  29  the  sutures  were  removed.  The  patient  recovered 
without  a  bad  symptom. 

Result. — Cured. 

Subsequent  History. — The  patient  showed  herself  from  time  to  time  in 
the  out-patients’  room,  and  described  herself  as  perfectly  cured. 


No.  108. — Ruptured  Perinseum. — Operation. 

Case  1722.  A  married  woman,  aged  34,  a  non-abstainer. 

In  Hospital  41  days — March  19  to  May  29,  1883. 

History. — This  patient  had  borne  7  children.  At  her  last  confinement  on 
May  10,  1882  the  perinseum  was  completely  ruptured,  the  rupture  extending 
through  the  sphincter  ani.  Since  then  she  had  been  troubled  with  incon¬ 
tinence  of  faeces  whenever  the  motions  were  liquid. 

Treatment. — On  March  29  the  operation  for  restoration  of  the  perinseum 
was  performed  by  Dr.  Edmunds  as  described  in  Case  No.  65.  On  April  9,  the 
surfaces  were  solidly  re-united  and  the  sutures  were  removed.  The  patient 
made  an  excellent  recovery. 

Result. — Cured. 

Subsequent  History. — This  patient  afterwards  showed  herself  as  an  out¬ 
patient  and  reported  herself  as  remaining  perfectly  well. 
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No.  109. — Ruptured  Perinseum.— Operation. 

Case  1765.  A  married  woman,  aged  32,  an  abstainer. 

In  Hospital  37  days— April  24  to  May  31,  1883. 

History. — This  patient  had  borne  4  children.  Since  her  third  confine¬ 
ment,  4  years  before,  she  had  suffered  greatly  from  bearing  down  and 
weakness.  On  examination  the  perinseum  was  found  to  be  ruptured  up  to 
the  anus,  but  not  into  the  sphincter  ani. 

Treatment. — On  April  30  the  operation  for  restoration  of  the  perinseum 
was  performed  by  Dr.  Edmunds  as  described  in  Case  No.  65.  On  May  7  the 
surfaces  were  solidly  re-united,  and  the  sutures  were  removed.  The  patient 
recovered  perfectly  and  also  improved  in  general  health.  The  perinseum 
was  perfectly  restored. 

Result. — Cured. 

Subsequent  History. — The  patient  showed  herself  at  the  out-patients’ 
department  perfectly  well,  and  described  herself  as  “a  new  woman  in 
fact.” 


No.  110. — Ruptured  Perinseum. — Operation. 

Case  1775.  A  married  woman,  aged  32,.  a  non-abstainer. 

In  Hospital  18  days — April  30  to  May  18,  1883. 

History. — This  patient  had  borne  4  children.  Six  weeks  after  her  last 
confinement,  the  uterus  came  down  and  continued  to  do  so.  On  exerting 
herself  she  suffered  from  pain,  bearing  down  and  weakness.  On  examina¬ 
tion  the  perinasum  was  found  to  be  lacerated  through  to  the  margin  of  the 
anus,  but  not  into  the  sphincter.  There  was  also  a  partial  rectocele. 

Treatment.- — On  May  7  the  operation  for  restoration  of  the  perinseum 
was  performed  by  Dr.  Edmunds  as  described  in  Case  No.  65.  On  May  15  the 
surfaces  were  found  to  be  solidly  re-united,  and  the  sutures  were  removed. 
On  May  17  the  patient  was  up  in  the  ward  feeling  quite  well  and,  being 
anxious  to  get  home,  was  discharged.  The  perinseum  was  then  perfectly 
restored  and  the  patient  was  much  improved  in  general  health. 

Result. — Cured. 

Subsequent  History. — The  patient  reported  herself  at  the  out-patients’ 
room  as  “  free  from  any  trouble  and  quite  well.” 
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No.  111. — Cauliflower  Excrescence  of  Os  Uteri. — Excision. 

Case  1927.  A  single  woman,  aged  42,  a  non-abstainer. 

In  Hospital  58  days— August  23  to  October  20,  1883. 

History. — This  patient  was  set  to  the  hospital  by  Dr.  F.  Hoggan  to  be 
under  the  care  of  Dr.  Edmunds,  and  was  admitted  to  a  paying  ward.  One 
aunt  had  died  of  cancer.  The  patient  had  always  had  good  health  until 
lately,  but  she  had  for  some  time  suffered  much  from  pain  in  the  groin  and 
right  thigh,  radiating  round  the  back,  she  also  suffered  from  a  constant 
discharge  and  from  frequent  haemorrhages.  Upon  examination  a  mass  of 
cauliflower  excrescence  was  found  growing  from  the  os  uteri. 

Treatment. — On  August  25,  chloroform  having  been  administered  by  the 
House  Surgeon,  the  whole  of  the  tumour  and  the  lower  part  of  the  cervex 
uteri  were  cut  away  with  the  scalpel,  the  incised  surface  was  then  freely 
cauterized  with  chloride  of  zinc  and  afterwards  dressed  with  pledgets  of 
wool  saturated  with  carbolized  oil.  The  patient  suffered  but  little  pain  and 
she  slept  well  on  the  following  night.  On  August  27  the  patient  had  rigors 
followed  by  a  sharp  febrile  attack,  and  on  September  9  there  was  a  rise  of 
temperature  to  103°,  although  the  wound  appeared  to  be  doing  well.  The 
patient  continued  variable  and  delicate  in  health  and  had  frequent  febrile 
attacks,  but  she  left  the  hospital  pretty  well  after  58  days’  stay. 

Result. — Cured. 

Subsequent  History. — In  1887  the  patient  wrote  that  she  was  quite 
well. 


No.  112.— Ruptured  Perinseum. — Operation. 

Case  1951.  A  married  woman,  aged  27,  an  abstainer. 

In  Hospital  23  days— September  7  to  30,  1883. 

History. — This  patient  had  had  one  confinement,  which  was  4  years  ago. 
Since  then  she  had  suffered  from  local  weakness  and  bearing  down.  On 
examination  the  perinseum  was  found  to  be  ruptured. 

Treatment. — On  September  10  the  operation  for  restoring  the  perinseum 
was  performed  by  Dr.  Edmunds  as  described  in  Case  No.  65.  On  September 
17  the  surfaces  were  solidly  re-united  and  the  sutures  were  removed.  On 
October  1  the  perinseum  was  perfectly  restored  and  the  patient  discharged 
quite  well. 


Result.— Cured. 
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No.  113.— Ruptured  Perinaeum.— Operation. 

Case  1975.  A  married  woman,  aged  — ,  an  abstainer. 

In  Hospital  14  days — October  1  to  15,  1883. 

History. — Had  had  a  rupture  of  perinseum. 

Treatment. — Operation  as  in  Case  No.  65. 

Result. — Relieved. 


No.  114. — Ovarian  Sarcoma. — Ovariotomy. 

Case  1987.  A  widow,  a  bootworker,  aged  49,  an  abstainer. 

In  Hospital  49  days — August  20  to  October  8,  1883. 

History. — For  about  2  years  the  patient  had  noticed  an  increasing 
enlargement  of  the  abdomen,  which  caused  her  great  inconvenience.  The 
abdomen  was  distended  by  a  dense  non-resonant  mass  without  perceptible 
fluctuation,  and  the  diagnosis  was  obscure.  She  was  kept  in  the  hospital 
for  eight  weeks  and,  after  several  consultatations  between  Dr.  Edmunds, 
Dr.  Robert  Lee  and  Mr.  Pearce  Gould,  abdominal  incision  was  determined 
upon  as  the  patient  pressed  for  relief.  An  ovarian  tumour  weighing  some 
401bs.  was  removed.  The  tumour  was  sarcomatous  in  character  and 
densely  packed  with  small  cysts,  many  of  which  were  broken-down  and 
purulent.  The  patient  rallied  well  from  the  operation,  but  sunk  with 
bronchial  symptoms  on  the  fifth  day. 

Result. — Death. 

Autopsy. — In  the  abdomen  the  ligature  was  secure  upon  the  pedicle,  and 
there  had  been  no  hoemorrhage.  Intestines  somewhat  roughened  but  the 
coils  not  matted  together.  Liver  adherent  to  diaphraghm  and  very  friable. 
Spleen  friable.  In  chest  the  heart  substance  was  found  flabby,  friable  and 
loaded  with  fat.  Aorta  atheromatous.  Lungs  congested. 

No.  115. — Ingrowing  Great  Toe-Nail.  Evulsion. 

Case  2202.  A  clerk,  aged  20,  an  abstainer. 

In  Hospital  1  day — October  29  to  30,  1883. 

History. — The  patient  had  been  lame  for  some  time  by  an  ingrowing  nail 
upon  the  great  toe. 

Treatment. — Under  the  influence  of  chloroform  administered  by  Dr. 
Dumbleton  the  toe-nail  was  bisected  and  removed  by  Dr.  Edmunds  as 
described  in  Case  No.  47. 

Result. — Cured. 
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No.  116. — Diphtheritic  Croup. — Tracheotomy. 

Case  2155.  A  child,  aged  2  years,  an  abstainer. 

In  Hospital  19  days — January  28  to  February  16,  1884. 

History. — Was  brought  to  the  hospital  in  great  emergency,  suffering 
from  diphtheritic  croup  and  upon  the  point  of  suffocation  from  obstruction 
in  the  larynx. 

Treatment. — Tracheotomy  was  performed  by  Dr.  Edmunds. 

Kesult. — Cured. 


No.  117. — Epithelioma  of  Labium. — Excision. 

Case  2280.  A  nurse,  aged  64,  a  non-abstainer. 

In  Hospital  83  days — April  21  to  May  26,  1884. 

History. — A  large  epitheliomatous  mass  had  been  growing  upon  the  right 
labium  for  about  twelve  months. 

Treatmfnt. — Under  chloroform  administered  by  the  House  Surgeon,  the 
mass  was  excised  by  Dr.  Edmunds. 

Kesult. — Patient  recovered  rapidly  and  left  the  hospital  well. 

Subsequent  History. — Eight  months  after  her  discharge  the  patient 
returned  to  the  hospital  with  cancer  of  the  inguinal  glands,  and  in  February, 
1885  was  discharged  as  incurable  (Case  2673). 


No.  118. — Ruptured  Perinaeum. — Operation. 

Case  2403.  A  housewife,  aged  45. 

In  Hospital  34  days — July  3  to  August  9,  1884. 

History. — Kupture  of  the  perinaeum  had  taken  place  during  a  precipitate 
delivery  two  years  ago. 

Treatment. — On  July  9,  under  chloroform  administered  by  the  House- 
Surgeon,  operation  performed  by  Dr.  Edmunds  as  described  in  Case  No.  65. 
On  July  17  union  had  taken  place  and  the  sutures  were  removed.  On  July  19, 
during  careless  straining  at  stool  a  large  part  of  the  new  union  broke 
down. 


Kesult. — Believed. 
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No.  119.— Ruptured  Perinaeum. — Operation. 

Case  2813.  A  housewife,  aged  25,  a  non-abstainer. 

In  Hospital  24  days — March  26  to  April  19,  1885. 

History. — A  few  weeks  before,  during  her  first  confinement  the  perinaeum 
was  lacerated  into  the  sphincter  ani.  This  was  followed  by  prolapse  of  the 
uterus  and  part  of  the  vaginal  walls  and  by  much  weakness  and  suffering. 

Treatment. — On  March  30,  under  chloroform,  operation  by  Dr.  Edmunds 
as  described  in  Case  No.  65.  Solid  union  followed. 

Result. — Cured. 

No.  120. — Ovarian  Tumour. — Paracentesis. 

Case  2877.  A  housewife,  aged  44,  a  non-abstainer. 

In  Hospital  15  days — May  1  to  15,  1885. 

History. — Last  child  born  20  years  ago.  Had  been  ill  5  years  with  slowly 
increasing  enlargement  of  abdomen.  Had  been  tapped  in  Samaritan  Hos¬ 
pital,  August  5,  1884,  but  the  distension  had  returned.  Left  leg  now 
anasarcous. 

Treatment. — On  May  4,  by  tapping  the  abdomen,  Dr.  Edmunds  drew  off 
17  pints  of  dark  greenish  fluid.  Disease  considered  cancerous  and  ovariotomy 
not  practicable.  Discharged  May  15. 

Result. — Relieved. 

No.  121. — Ovarian  Tumour, — Ovariotomy. 

Case  2999.  A  nursemaid,  aged  20,  a  life-abstainer. 

In  Hospital  60  days — July  16  to  September  15,  1885. 

History. — In  September,  1883,  had  retention  of  urine  needing  to  be 
relieved  by  catheter.  In  October,  1884,  had  a  pain  in  her  back  and  noticed 
a  swelling  in  the  right  side  of  abdomen.  The  swelling  increased  rapidly. 
At  Christmas,  1884  she  saw  Dr.  Galabin  at  Guy's  Hospital.  Legs  and  feet 
became  both  oedematous.  She  was  found  to  have  an  ovarian  tumour. 

Treatment. — On  July  31  a  large  polycystic  ovarian  tumour  was  removed 
by  Dr.  Edmunds.  Subsequent  treatment  as  in  cases  previously  described. 
Recovery  good.  September  14  discharged  well. 

Result. — Cured. 

Subsequent  History. — On  February  16,  1886,  patient  presented  herself 
at  the  hospital  for  examination  and  was  then  perfectly  well. 
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Nos.  122-123. — Recurrent  Ovarian  Sarcoma. 

Case  2891.  A  single  woman,  aged  27,  a  news-agent,  an  abstainer. 

In  Hospital  78  days — May  18  to  July  80,  1885. 

History. — Mother  died  of  dropsy.  Patient  had  been  liable  to  slight 
asthma  all  her  life.  For  two  years  abdominal  swelling  had  been  noticed  by 
her  friends,  and  for  the  last  eight  months  patient  herself  had  noticed  the 
enlargement.  On  Mar  24,  1885,  (Case  2810)  the  patient  was  admitted  under 
the  care  of  Dr.  Lee.  Abdomen  then  much  distended  and  bulging  in  both 
flanks,  the  latter  increasing  as  the  patient  moved  to  either  side ;  abdomen 
soft  and  fluctuating,  some  soreness  on  left  side.  On  deep  pressure  a  hard 
substance  was  felt,  against  which  the  hand  impinged.  Abdomen  measured 
36  inches  round  at  the  navel  and,  up  to  the  level  of  the  navel,  was  dull  upon 
percussion.  Cross  fluctuation  distinct.  The  House-Surgeon  (Mr.  S.  M. 
Bluett)  passed  a  small  trocar  into  the  abdomen,  and  drew  off  63  ounces  of 
dark  yellow  fluid.  This  gave  considerable  relief  and  reduced  the  size  of  the 
abdomen  to  normal.  Discharged  April  12. 

On  May  13,  1885,  this  patient  was  re-admitted  under  the  care  of  Dr.  Lee, 
all  her  old  symptoms  having  returned,  and  on  May  18,  the  House  Surgeon 
drew  off  8  pints  of  pale  yellow  albuminous  fluid  containing  leucocytes  and 
granular  cells. 

The  abdomen  again  soon  became  fully  distended.  On  May  19,  Dr.  Lee 
transferred  the  case  to  Dr.  Edmunds. 

Treatment. — June  10.  Dr.  Edmunds  performed  ovariotomy,  Mr.  G.  C. 
Wilkin  administering  chloroform,  Mr.  Dumbleton  and  Mr.  Bluett  assisting. 
On  opening  the  peritoneal  cavity  through  the  linea  alba,  an  enormous- 
quantity  of  pale  yellow  liquid  poured  out  and,  as  the  abdominal  cavity 
emptied,  a  large  tumour  presented  itself.  Dr.  Edmunds  passed  his  hand 
over  the  upper  border  of  tumour  and  carefully  broke  down  soft  attachments 
to  the  abdominal  wall,  to  the  intestines,  and  to  the  omentum.  The  tumour 
comprised  several  cysts  which  proved  too  large  and  tense  to  pass  through 
the  abdominal  incision.  On  incising  the  cysts  a  large  quantity  of  thick 
gruel-like  fluid  was  evacuated,  and  the  residual  mass  was  gradually  drawn 
out  through  the  opening  in  the  abdominal  wall.  It  was  attached  by  a  very 
short  thick  pedicle  to  the  upper  and  left  side  of  the  uterus,  the  pedicle  being 
a  hardened  knotted  mass  of  tissue.  Dr.  Edmunds  transfixed  the  pedicle 
close  to  the  uterus  with  a  needle  carrying  a  double  strand  of  fine  whipcord, 
and  then,  having  carefully  ligatured  each  half  of  the  pedicle,  cut  off  the 
tumour.  The  ligatures  were  then  cut  short  off,  the  stump  of  the  pedicle 
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was  returned  to  the  abdomen,  and  the  cavity  carefully  sponged  out. 
Carbolic  acid  spray  was  used  during  the  operation  and  the  incision  was 
closed  by  means  of  numerous  sutures  of  strong  silk.  The  patient  was  then 
put  comfortably  into  bed  in  the*  room  in  which  the  operation  had  been 
performed.  After  the  removal  of  the  tumour,  Drs.  Edmunds  and  Lee 
examined  it  and  considered  it  a  cystic  sarcoma. 

une  11.  Patient  had  suffered  much  pain  and  at  11  p.m.  had  an  attack 
of  screaming.  The  pain  was  controlled  during  the  night  by  half-a-grain  of 
morphia.  A  sharp  attack  of  peritonitis  with  sickness  and  much  distension 
followed. 

Diet. — Well-boiled  oatmeal  gruel  blended  with  half  its  volume  of  milk 
was  taken  several  times  a  day  as  food ;  barley  water  flavoured  with  fresh 
lemon  juice  as  a  drink. 

The  catheter  was  used  regularly. 

June  12.  Temperature  10P6° 

June  13.  Dr.  Edmunds  dressed  the  wound  which  was  in  perfect  con¬ 
dition.  Temperature  lOPl0.  Patient  getting  tired  of  the  milk-gruel.  Fresh 
beef  tea  and  toast  for  dinner.  Bowels  not  yet  moved. 

June  14.  Night  not  a  good  one.  Abdomen  tender,  but  not  painful. 
Bowels  still  unmoved.  Enema  of  turpentine  3ij.,  castor  oil  3iv.,  2  eggs  and 
1  pint  of  thin  starch,  which  acted  well  and  lessened  the  flatulent  distension. 

June  16.  Night  not  a  good  one.  Patient  still  has  an  anxious  expression 
of  face.  Slight  coloured  discharge  per  vaginam.  Tongue  bright  red  and 
clear.  Temperature  101‘2°.  Pulse  90. 

June  17.  Better  night.  Temperature  101 -4°.  Pulse  88.  Bowels  moved 
twice.  Patient  still  has  a  tired  look  in  face.  Abdomen  distended  and  tender. 

June  20.  Much  better.  The  distension  of  abdomen  has  disappeared. 
Temperature  99°.  Pulse  60.  Has  twice  had  boiled  boiled  sole  for  dinner. 
Wound  dressed  every  day,  healing  well. 

July  14.  Patient  has  made  an  excellent  recovery  and  is  now  up  and 
walking  about  the  ward.  Wound  quite  healed,  general  health  very  good. 

July  22.  Discharged  well  but  with  instructions  to  present  herself  for 
examination  in  three  months  as  the  tumour  was  one  that  might  recur. 

Subsequent  History. — After  several  examinations  of  the  patient  in  the 
out-patients’  room,  Dr.  Edmunds  thought  that  the  tumour  had  recurred 
and  advised  her  to  undergo  a  second  operation.  With  her  friends’  concur¬ 
rence,  she  placed  herself  absolutely  in  Dr.  Edmunds’  hands,  and  on  Feb¬ 
ruary  8,  1886,  he  re  admitted  her  for  operation.  (Case  3353).  The  patient 
was  then  in  good  health  ;  the  cicatrix  of  the  old  incision  perfectly  sound, 
and  the  catamenia  regular. 
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No.  123. — Second  Ovariotomy. 

Case  3353.  In  Hospital  67  days — February  8  to  April  14,  1886. 

February,  23.  Under  chloroform  a  4^-inch  incision  was  made  through 
the  old  cicatrix  and,  the  abdominal  cavity  having  been  opened,  the  intes¬ 
tines  were  carefully  pushed  aside  and  a  tumour  came  forward  from  the  left 
iliac  fossa.  The  tumour  having  been  punctured,  a  quantity  of  purulent 
liquid  escaped,  and  the  tumour  was  drawn  out  through  the  wound  and 
the  pedicle  tied  as  before  with  a  double  thread  of  tine  whipcord. 
The  tumour  was  a  multilocular  one,  of  the  same  character  as  before,  and 
some  smaller  cystic  masses  from  around  the  root  of  the  pedicle  were  very 
carefully  cleared  away,  in  hope  of  preventing  another  recurrence.  The 
abdomen,  after  having  been  thoroughly  sponged  out,  was  closed  with  silk 
sutures  as  before,  and  the  wound  covered  with  boracic  lint  and  a  layer  of 
cotton  wool.  The  abdomen  was  then  cased  in  a  flannel  bandage. 

A  sharp  attack  of  pain  and  sickness,  with  peritonitis  and  gaseous  disten¬ 
sion  followed,  as  after  the  first  operation,  and  was  treated  exactly  as  before. 
She  made  a  good  recovery,  and  on  April  14  was  discharged  quite  well  and 
with  a  sound,  well-healed  cicatrix. 

January  30,  1888.  Patient  has  regularly  presented  herself  from  time  to 
time  in  the  out-patients’  room  for  re-examination,  and  has  been  again  to-day. 
She  is  now  in  perfect  health,  the  abdominal  wall  is  sound  and  strong.  She 
is  quite  free  from  any  symptoms  of  recurrence  of  the  tumour,  and  is  very 
grateful  to  everybody  at  the  Hospital. 

Result. — Cured. 


No.  124. — Ruptured  Perineeum. — Operation. 

Case  3350.  A  married  woman,  aged  43,  a  non-abstainer. 

In  Hospital  47  days. — February  5  to  March  24,  1886. 

History. — Had  suffered  for  some  years  with  complete  prolapsus  uteri  and 
ruptured  perinasum. 

Treatment. — On  Feb.  6,  uterus  replaced  in  situ.  On  Feb.  23,  the  operation 
for  restoration  of  the  perinseum  as  in  previous  cases  was  performed  by  Dr. 
Edmunds. 


Result. — Sound  union. 
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No.  125. — Ruptured  Perinseum. — Operation. 

Case  3371.  A  married  woman,  aged  20,  a  non-abstainer. 

In  Hospital  53  days. — February  19  to  April  11,  1886. 

History. — A  weakly  looking  girl.  Had  been  suffering  from  complete 
rupture  of  perinseum  into  rectum  after  an  instrumental  labour. 

Treatment. — March  8.  After  preliminary  rest  and  tonics  in  the  Hospital, 
operation  performed  under  chloroform  by  Dr.  Edmunds  as  in  previous 
cases. 

Kesult. — Sound  union.  Patient  discharged  well. 


No.  126. — Ruptured  Perinseum.— Operation. 

Case  3373.  A  married  woman,  aged  26,  an  abstainer. 

In  Hospital  55  days — February  19  to  April  3,  1886. 

History. — Had  been  suffering  for  some  months  from  ruptured  perinseum 
and  was  still  suckling  her  child. 

Treatment. — February  23.  Operation  under  chloroform  by  Dr.  Edmunds 
as  in  previous  cases. 

Kesult. — Good  union.  Discharged  well. 


No.  127. — Ruptured  Perinseum. — Operation. 

Case  85.  A  married  woman,  aged  28,  an  abstainer. 

In  Hospital  70  days — February  6  to  April  16,  1888. 

History. — A  thin,  pale  woman.  Had  suffered  from  ruptured  perinseum 
from  an  instrumental  labour  years  before — her  case  being  complicated  with 
chronic  enlargement  and  prolapsus  uteri.  Had  a  tenacious  muco-sanguineous 
discharge  and  was  seriously  out  of  health.  Occasional  metrorrhagia. 

Treatment. — Feb.  14.  Operation  under  chloroform  by  Dr.  Edmunds  as 
described  in  previous  cases.  Feb.  22.  Severe  attack  of  uterine  flooding. 
Feb.  27.  Sutures  removed.  Wound  not  completely  united  at  central  point. 
Feb.  29.  An  ununited  portion  was  brought  solidly  together  by  a  new  suture 
of  silkworm  gut. 

Kesult. — Nearly  complete  union.  Went  out  April  16,  at  own  request. 
Still  in  poor  general  health. 
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No.  128.— Ruptured  Perinaeum. — Operation. 

Case  196.  A  single  woman,  aged  23,  an  abstainer. 

In  Hospital  57  days — March  26  to  May  12,  1888. 

History. — Had  suffered  from  severely  ruptured  perinaeum  with  rectocele 
and  incontinence  of  faeces  since  an  instrumental  labour  some  nine  months 
before  and  at  which  time  she  was  confined  to  bed  for  four  months  with 
sloughing  of  the  vagina. 

Treatment. — March  29.  Under  chloroform  given  by  Dr.  Pearse,  Opera¬ 
tion  performed  by  Dr.  Edmunds  as  in  cases  previously  described. 

Result. — Full  and  solid  union. 


No.  129. — Ruptured  Perinseum. — Operation. 

Case  221.  A  married  woman,  aged  78,  an  abstainer. 

In  Hospital  34  days — April  9  to  May  13,  1888. 

History. — Had  suffered  for  many  years  from  ruptured  perinaeum  and 
prolapsus  uteri  and  troublesome  anal  spasms. 

Treatment. — Under  ether  administered  by  Dr.  Pearse,  operation  per¬ 
formed  by  Dr.  Edmunds  April  20,  as  in  cases  previously  described.  Suffered 
from  continual  anal  spasms  and  on  April  28,  had  slight  rigors  and  a  low 
febrile  condition  from  which  she  slowly  recovered. 

Result. — Imperfect  union. 
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